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Theke is perhaps no part of the human body, not essential 
to life, which is of more importance than the tongue. 
Placed as it is at the entrance to the alimentary tract, 
aidiug in mastication and deglutition, endowed with the 
special sense of taste, and taldng a large share in those 
modulations of the voice which constitute articulate speech, 

tit is au organ which cannot he injured or diseased without 
laying the patient under the most serious disabilities. 
But, besides this, it is an organ which has been examined 
from the earliest times as affording an index to the state of 
the general health ; and medical men have been iu the 
habit of inspecting it with the same regularity that they 
have felt the pulse. 
Yet, notwithstanding the importance of the tongue in 
the human economy, it has not received that amount of 
minute study which it deserves. Its diseases have not 
formed the subject of any special treatise in this, or — as far 
as I have been able to ascertain — in any other country ; 
and the works which have dealt with its semciology have 
furnished us with nothing but the most general conclusions. 
The sense of taste, and the part which the tongue takes 
in the formation of speech, are briefly discussed in the 
following pages. But these are questions which belong to 
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physiology rather than to surgery, and anything like a full 
consideration of them would be out of place in a practical 
treatise of this kind. 

In the present work I have scarcely done more than 
allude to the functional changes that manifest themselves 
on the surface of the tongue. I have confined myself 
strictly to its diseases and injuries. These are all of a 
surgical nature, and to these I have for some time past 
directed my special attention. I have kept a record of all 
cases of tongue disease that have come before me, and in 
many instances I have made drawings of the morbid 
appearances presented by the organ. 

The lithographs which are interspersed with the following 
pages have been made by Mr. Burgess, the well-known 
pathological draughtsman, from cases which have been 
under my own care. For the woodcuts, which have been 
taken from my own sketches, I must bespeak the indulgence 
of the reader. 

W. F. C. 



12, Mansfield Stkeet, Cavendish Square, W. 

March, 1873. 
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CHAPTER I. 



THE ANATOMT AND PHYSIOLOGY OP THE TONGUE. 

It is not my intention to attempt to give a full and com- 
plete account of the anatomy and physiology of the 

tongue. All that I shall aim at in this chapter is to 
remind the reader of those points which have the moat 
direct bearing upon its diseases, and which are of the 
greatest practical importance. 

The tongue is a double organ, consisting of two symme- 
trical halves placed side by side ; and each half is supplied 
with corresponding muscles, blood-vessels, and nerves. It 
is essentially inuscular. The functions which it has to 
discharge require frequent and varied changes of form and 
position. It is, therefore, furnished with muscular fibres, 
which are arranged in such a way as to give it the power 
m moving iu every direction. 

It is placed at the upper extremity of the ali- 
mentary canal, and its primary uses are those of au 
organ of touch, taste, and mastication. It has, however, 
another fimction to perform ; for it plays an important 
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part in articulate speech, and by its aid certaiu modi- 
fications of the voice are produced. These various oBices 
it is enabled to fulfil in consequence of the number 
and delicacy of its nervona connections. However simple 
it may appear to the ordinary observer, the anatomist knows 
that it haa a wonderful eomplcxity. He discovers that there 
are in it senaory nerve-fihres which convey to the cerebrum 
impressions, whether of common sensation or of taste ; that 
there are other fibres which transmit the mandates of the 
brain ; that there are others, again, which associate it with 
the gullet in the act of swallowing ; and, lastly, others which 
harmonize its movements with those of the larynx in the 
production of speech. 

The tongue derives its base of support chiefly &om two 
points — the inner surface of the lower maxilla and the 
hyoid bone. These support it near the middle line, and 
laterally it ia attached, either directly or indirectly, to the 
gums, the soft palate, and the superior coDstrictor muscle "of 
the pharynx. Anteriorly it is restrained by the fneuum 
lingUEe. Posteriorly it is connected with the epiglottis by 
three folds of raucous membrane — the glosso-epiglottidean 
ligament. From the nature of these attachments it is 
capable of considerable movement in accordance with the 
motions of the pharynx in deglutition ; while it has sufficient 
fixity to admit of its moving upon itself, in almost every 
direction, in mastication and speech. 

The muscles of the tongue are commonly divided into ej:'- 
trvtmc, intrinsic, and accessory. 

The extrinsic muscles are the palate- glossus, the stylo- 
glossus, the hyo -glossus, and the genio-hyo-glossus. 
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The intrinaie muscalar fibres are disposed in an in- 
tricate manner, but their general arrangement is such that 
they have cither a longitudinal, a vertical, or a transverse 
direction. 

The accessory muscles are those which act upon the 
hyoid bone, without having any direct connection with the 
tongue. 

Let me now speak a little more at length of each 
of these groups of muscles, 

Eivlrinsic Muscles. — The palato-glossus (Fig. 1, c) forms 
the anterior pillar of the fauces. It arisea from the soft 
palate on the outside of the uvula, in close association with 
the palato-pliaryngeus, passes downwards and outwards, and 
is inserted into the sides of the tongue, where its fibres 
spread out and blend with those of the stylo-glossus. The 
action of this muscle is to depress the soft palate and 
to draw the base of the tongue upwards and backwards in 
the act of deglutition, so as to serve as a constrictor 
isthmi faucium. 

The stylo-glossus (Pig. 1, rf) is a slender muscle which 
passes from the styloid process and the stylo-maxillary 
ligament dowi\wards and inwards, and is spread out upon 
the aide of the tongue. Some of its fibres may he traced 
nearly to the tip, blending with those of the hyo-glossus, 
which have the same direction, and also with the intrinsic 
muscles of the tongue, "When both muscles act, they 
draw the base of the organ upwards and backwards, spread 
it out, and make it concave from side to side. When only 
te acts, it turns the tongue to that side. 

The hyo-glossus (Fig. 1, c) is a thin fiat plane of 
B 2 



muscular tissue, wliich arises from the greater comu of the 
hyoid bone, and from the adjacent portion of ita body. 
From this double origin it ascends almost vertically in 
two distinct slips, which are separated by a cellnlar 
interval. That portion which arises from the cormi of the 
hyoid bone is inserted into the side of the tongue, while 




fia. I, — a, Rlrcumviilliit'' pfljiillw; h, fooipfor-m papillie ; e, palalo- 
KlniMUii miiMihi il, »t)lo-gloinu( miiBolo ; e, hjo-gloasHS moBcle ; /, 
ICMlio^iyn-Blnwuii inuiolo ; g, mylo-h,voiil mnscle ; h, fiulimaiillary 
f[1>ind ; i', •iilillngiml ifUtiit. 

tliiit wliicli BprinKH from the Iwdy of the bone curves 
forwuril along the border of the organ, unites with the 
flbrcK of tho Rtylo-glossiis, and blends with the intrinsic 
muiHildJi. WIiPii both muscles not, they retract and draw 
down the KidiiN (if till' tiJiignc, bii as to render it convex 
from *id(> to xidi'. 
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The geaio-hyo-glossus {Pig. 1, /) is a thin flat musele of 
a triangular fornij which arises from the margin of the 
symphysis of the lower jaw, ia close association with 
its fellow of the opposite side, and is spread out like a fan — 
its upper fibres goiug to the tongue, while its lower oues 
are inserted into the hyoid bone. By its upper fibres 
it draws the tongue directly forwards while its lower fibres 
^ntrihutc to the sime result by raising the hyoid boae 

The inMnstc mua „ 

cular fibres of the itr-^^t \ ^ . "^ ^ , 
tongue are mostly ar 
ranged in three di 
rertions — longitudinal 
vertical and transverse 
(Pig. 2). The longi- 
tudinal are found chiefly 
near the surface, and 
may be considered as 
being disposed in an 
inferior, a superior, and 

two lateral bundles. The ^^^- 3-— Intrinflic: muBOulur fibraa. X 60. 

vertical fibres are most abundant near the median line, and 
the transverse near the horizontal median plane. These latter 
are altogether iutrinsie, arising from the dense submucous 
layer of areolar tissue on one side of the organ, and being 
inserted into the corresponding structure on the other side. 
Pig. 2 is a vertical section of the muscular substance neat 
the upper surface, and shows the way in which tlie bundles 
of fibres arc inserted. Between the bundles arc seen groups 
of longitudinal fibres cut transversely. 
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Of the longitndjual and vertical fibres some are wholly 
intrinsic, while others are derived from extrinsic mnscles. 
Tfani many of the lateral longitudinal fibres are continnons 
with the stylo-glossi mnscles, while maoT of the vertical 
fibres proceed ftom the genio-hyo-glossi. The loagitndinal 
and traas verse fibres cross and interlace, like a piece 
of mattiDg, leaving small interspaces, through which the 
vertical fibres pass. It is a peculiarity of the muscular 
fibres of the tongue that, like those of the heart, they 
fiometimes branch in a remarkable manner. 

The acceitory muscles of the tongue need only to be 
indicated. They are those which act upon it indirectly, 
either by co-operatiug with the extrinsic muscles or by 
steadying the hyoid bone, and thus giving to the tongue a 
fixed base, from which it can act more powerfully. As 
examples of the first method, we may notice how the stylo- 
hyoid aud posterior belly of the digastric unite with the 
stylo-glosHUS in drawing the tongue upwards and back- 
wards. In a similar way the anterior belly of the digastric, 
the mylo-hyoid (Fig. 1, g), and the genio-hyoid unite with 
the inferior portion of the geuio-hyo-glossus in raising and 
drawing forward the hyoid bone, and thus facilitating the 
protrusion of the tongue from the mouth. As examples of 
the second method, we observe that the muscles from the 
styloid procesHCB to the hyoid hone assist the longitudinal 
intrinsic muscles of tlie tongue, by rendering the base a fixed 
point, from which they can advantageously act on its length. 
In a similar way the inferior set of hyoidean muscles, by 
tying the bone down, aid the action of the hyo-glossus, aud 
give additional fixity to the base of the tongue. 
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The arteries of the tongue are chiefly derived from the 
lingual branch of the external carotid, though it alao 
receives small branches from the facial and ascending 
pharyngeal. 

The lingual artery (Kg. 3, b) takes its rise from the 
external carotidj between the superior thyroid and the facial. 
■ Its course is directed upwards and inwards across the greater 

^^^H^mu of the hyoid bone ; then it passes upwards and forwards 

r ' 
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FiB.3— a ixternal carotid arlerj b lingual artery c tbo Ljoiii 
branch; d tlio nrtana dorealis lingnffl e tbe Bublmguu) branob;/ 
the ranine g thu middle toDBtnclor mu«.1e of tha pharynx 



to the under surface of the tongue, which it follows as 
far as the tip. In the first part of its course it rests 
upon the middle constrictor of tlie pharynx, and is 
covered by the platysma and deep fascia of the neck. 
The second portion lies also upon the middle constrictor, 
and is covered first by the teudon of the digastric and the 



Btylo-hyoid muscle, and subsequently by the hyo-glossiis. 
Its third portion rests upon the genio-hyo-glossus ; while 
its termination, under the name of the ranine artery, runs 
forward on the under surface of the tongue to the side of 
the frEenum. 

The branches of the lingual artery are the hyoid (Fig. 3, c), 
which runs along the upper surface of the hyoid bone ; the 
arteria dorsalis Unguie (Fig. 3, d), which passes upwards 
beneath the hyo-glossas muscle, acd supplies the back part 
of the tougue, the epiglottis, the tonsil, and the soft palate ; 
the sublingual (Fig. 3, e), which is given off near the anterior 
border of the hyo-glossua muscle, and passes outwards aud 
forwards to the sublingual gland ; and the termiual branch, . 
the raniuc (Fig, 3,/), which lies outside the genio-hyo- 
glossus muscle, and, near its termination, rests upon the 
lingualis, covered only by Mucous membrane. 

The vessels which supply the papillary structure of the 
tongue ramify in the submucous layer of areolar tissue, 
where they form a kind of plexus. Each simple papilla is 
furnished with a vascular loop. One or more small arteries 
enter each compound papilla, and from these minute twigs 
are given off to the secondary papillae. 

The dorsal surface of the tongue is abundantly supplied 
with lymphatics, and at the base and sides of the organ 
there are numerous lymph-glauds. These correspond with 
the superficial and deep layers of the absorbent system of 
the head and neck. The superficial are placed beneath the 
chin, along the jaw, and at its angle; and they are con- 
tinuous with those at the upper part of the sterno-mastoid 
muscle. The deep glands arc scattered aloug the same 



jliQeSj but they are most numeroua near the angle of the jaw, 
■below the parotid. These latter are the glands which are 
I usually the first to be affected in tongue disease ; but some- 
I times the whole of both layers become enlarged and indu- 
F rated, as in advanced cases of cancer, adding greatly to the 
I sufferings of the patient, A beautiful representation of the 
lymphatics which ramify on the surface of the tongue is 
given in Sappey's " Traite d' Anatomic," 

The principal nerves of the tongue are three in each 
symmetrical half : — lat, the lingual branch of the inferior 
maxillary division of the 5th (Fig. 4, g), which is distributed to 
the mucous membrane at the aides and tip ; 2nd, the glosso- 
pharyngeal (Fig. 4, m), which is distributed to the mucosa 
at the base and sides, and to the circumvallate papillEe ; 3rd, 
the hypo-glossal (Fig. 4, n), which supphes the extrinsic and 
intrinsic muscles. Of these nerves the two former are 
sensory, the latter is a purely motor nerve. Besides these, the 
chorda tympani, which is given off by the facial nerve, meets 
the lingual branch of the fifth at an acute angle, proceeds to 
the submaxillary ganglion, and then reaches the lingualia 
muscle. It is not improbable that it becomes super- 
ftficial near the tip, thus assisting to supply that most 
I active and sensitive portion of the tongue with tactile 
■jiower. 

These are the only nerves which are directly concerned 
a the peculiar functions of the tongue, but there are others 
I which have an indirect connection with them. Thus the 
I superior laryngeal branch of the pneumogastric supplies the 
\ epiglottis and the rima gtottidis ; and some of its fibres can 
I be traced to the neighbouring part of the root of the tongue. 
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which they help to furuish with common sensation. Again, 
in like mannerj those branches of Meckel's ganglion which 
are distributed to the arch of the soft palate and the 
anterior pillars of the fauces, send a few GlamentB along the 
palato-glossi muscles to the sides of the tongue. 

If now we revert to the three main nerves, we notice that 
each of them has numerous connections, which bring them 
into relation with important nervous centres. Thus the lin- 
gual branch of the 5th, by means of the Gasserian ganglion, 
puts the tongue in relation with the whole of the parts 
supphed by the trigeminal nerve ; while the chorda tympani 
unites it to the facial and auditory nerves. Again, the 
glosso- pharyngeal puts it in connection with the whole distri- 
bution of the eighth nerve — -that is to say, with the spinal 
accessory, the pneumogastric, and their offsets j while by its 
communicating branches it is directly linked to the hypo- 
glosaal. Again, the hypo-glossal is not merely the trunk 
nerve of the desccndens acd thyro-hyoid branches of the 
ninth, but it has also two communicating branches from the 
cervical sympathetic, and one from the first cervical nerve. 

Thus it will be apparent that the nervous conueetions of - 
the tongue are very extensive, and there is no wonder that 
it sympathizes in such a remarkable manner with derange- 
ments in many parts of the system. The accompanying 
diagram (Fig. 4), has been drawn out in order to show 
at a glance the nerves of the tongue and their con- 
nections ; and by familiarizing ourselves with these, it 
will be easy to trace remote aoiu-cea of irritation, which, by 
direct or reflex at'tion, make themselves visible on its 
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The ultimate distribution of the nerves to the papillfe haa 
been the subject of much minute research. It appears 
now to be established that all the papilhe are supplied 
with a central plexus, though the exact structure of this 




Fio, 4. — a, the encepbaloii; h, ophrhHlmic division uf fiftli ; c, 
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plexus difl'ers iu the several varieties. In the circum vail ate, 
there is a central plexus for the papilla itself, and another 
for the fosse ; ia the fungiform, there is a main loop, from 



which ramify the lateral filaments, anastomosing with one 
another. In the filiform papillie the nerves are scarcely 
visible, and in some even seem to be wanting. Krauae 
and Bome other modern anatomists assert that they have 
traced the nerves to the very surface of the papilla, and that 
they have found them terminate in a rudimentary corpuscle 
of touch, which occupies the summit of the fungiform, and 
is less elevated in the filiform and circum vallate. (_.Sappey, 
" Traits d' Anatomic.") 

It is sometimes a question whether the vessels and 
nerves in the two halves of the tongue inosculate or 
have a free communication with one another. In the 
Museum of Charing Cross Hospital there is a pre- 
paration which goes far to settle this point. It consists of 
the tongue of a fcetus, in which one lingual artery has been 
injected with vermilion. The line of demarcation between 
the two halves is clearly and sharply defined ; the contrast 
between the bright scarlet of one side and the white of the 
other is striking, and it is only a very little at the base, in 
the neighbourhood of the circumvallate papillfe, and also a 
very little at the tip, that the injection has passed across 
the middle line of the organ, aud that only to a trifling 
extent. In the Museum of the Royal College of Surgeons 
there is a preparation (No. 1526, a), which illustrates the 
same point. 

From this it is evident that there is no iree communica- 
tion between the vessels of the two sides of the tongue. This 
anatomical fact is confirmed by the clinical histories of 

CB of unilateral glossitis, unilateral hypertrophy, and uni- 
lateral atrophy, to which I shall hereafter allude, and which 
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■ Beem to show that there is little or no connection between 
either the blood-vessels or the nerves of the two halves of 
the organ. 

The two symmetrical halves of the tongue are divided by 
a septunij composed of dense areolar tissue, which arises 
from the hyoid bone and extends the whole length of the 
organ. It is thicker and higher at tlie back than in front, 
and has throughout something of a cribriform arrangement, 
BO as to allow of the passage of the transverse muscular 
fibres. The whole of the tongue is invested by a similar 
covering of areolar tissue, which underlies the mucous 
membrane ; and into this the intrinsic muscular fibres are 
inserted in small bundles (sec Fig. 2). 

The mucous membrane of the tongue is continuous with 
that which lines the month j and indeed that portion which 
is spread over the under surface is smooth and simple, and 
differs in no respect from that which covers other parts 
of the oral cavity. But the whole of the lateral and 
dorsal portions are peculiarly modified, so as to increase 
the extent of the tactile, gustatory, and lubricating surface, 
and to serve the special functions with which the organ is 
endowed. 

The lingual mucosa is studded with simple papillie, which 
are analogous to those of the skin. They are found chiefly 
in tliree situations — on the under surface of the free portion, 
in the hollows between the compound papilla, and at the 
back, behind the line of the eireumvallate. Fig. B repre- 
sents a few of these papUlje from the under surface. The 
epithelium has been removed j but in their natural state they 
are thickly overlaid with it, so that the surface is not 
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roughj but merely undulating. Besides tliese, the tongue 
i§ furnished with three distinct varieties of compound 
papillae, which are called the c ire um vail ate, the fungiform, 
and the filiform. By their elevation these inerease enor- 
lOusty the extent of the sensitive surface. 




The circumvallate or caliciform papillse (Fig. 1, a) are 
bout eiglit or ten in number. They are placed at the back 
part of the tongue, and form an irregular row on each side, 
inotiiiiii(i[ a little from before backwards towards the median 

Fio. 6. — Two cipoumvnllale pnjiilln'. « 00. 

«. At their point of junction is the foramen c/ecum of 
irgagiii. Each circumvallate papilla consists of a broad. 
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flat elevation, which is Burrounded by a fossa. The sjirface 
is covered with very minute secondary papilte, and the 
whole is overlaid with tesselated epithelium. Fig. 6 is a 
vertical section of two such papiilse found side by side. On 
either hand are por- 



tions of mucous mem- 
brane, studded with 
simple papillee. On 
the upper surface of 
each circumvallate pa- 
pilla, wherever the 
epithelium has been 
removed, the secon- 
darypapillse are visible. 
Fig. 7 gives a portion 
of the crown of the 

right-hand papilla more highly magnified, 
conditions of the tongue and throat, these papillre often 
become much enlarged, and very prominent. Morgagni 
mentions that he was called in 
consultation on a case of in- 
flammatory sore throat, in 
which they had been mistaken 
for warts. He assured the 
patient that they need cniisr 
hira no uneasiness, and advised 
the surgeon to pay more atten- 
tion to anatomy! (Ep. 50. "De tumoribus.") 

The fungiform papillse (Fig. I,i) are found scattered. 




irritable 
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singly or in small groups, all over the anterior two-thirtis 
of the dorBimi and sides of the tongue. They are not so 
large as the cireumTallatej but in shape and structure 
they are very similar. They form rounded eminences with 
slightly constricted bases. Those which are represented 
in Fig. 8 are inveated by epithelium ; but if this . is 
removed, and they are examined with a higher magnifying 
power, they are found 
^-' — ~^~~ -^ to be covered with secon- 

dary papUlaa (Fig 9). 
Their epithelial clothing 
s thin and they are thus 
I of 1 brighter and redder 
i colour than the other 
' papdlse and frequently 
stand out conspicuously 
from the pale mucous 
membrane around, or 
from a fur-coated tongue. 
The filiform papillee 
are met with all over the 
dorsum of the tongue anterior to the line of the circum- 
vallate. They consist of a body which has sometimes a 
conical, sometimes a cylindrical, sometimes a barrel-shaped 
form, and which terminates in a bunch of thread-like secon- 
dary papillae. As Dr. Hassall has pointed out, they have a 
hollow or depression in their centre, and around this the 
secondary papillae are arranged in a circular manner, 
reminding one of the tentacida of actinise. They differ 
much in size. The most typical specimens 
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found 
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about the middle of the organ. They are disposed in 
lines which are directed inwards and baekwarda towards 
the median raphe. They are higher and narrower than 
cither of the preceding varieties, and they are also whitcrj 
owing to the thickness of their epithelial covering, which 
becomes sodden and opaqne. In morbid conditions, at- 
tended by long-standing local irritation, they sometimes 
attain an extraordinary length and development; while in 
cases of gastric or intestinal irritation it frequently hap- 
pens that their epithelium is shed too rapidly, giving the 
tongue a preternatural I y clean and raw-looking aspect, 
A group of these papillre is seen in Fig. 10. It will be 




Fio. 10. — FiliTarm papili) 



observed that they differ much in the number and length 
of their thread-like processes. In some the lilaments are 
short and turn inwards, and the appearance of these some- 
what resembles the fungiform. Fig. 11 shows one of 
these bunches of tlireod-like processes under a higher mag- 
nifying power, and Fig. 12 represents a few of the various 
forms that the filaments assume. The imbricated arrange- 
ment of the epithelial scales oil the secondary papilla; is 
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well seen in a and h, while c shows a stem entirely clothed 
with epithelium, 

Papillte are found which are more or less intermediate 
in shape and size between the three varieties 1 have 
described — in fact it may be said that one form passes 




12. — FilaraentH of a filiform 
papilla. X 300. 

gradually into another. But if typical examples of each 
be takeUj they have the general characters already indi- 
cated. Great differences exist with regard to the develop- 
ment of the papilla in different individuals. Thus I have 
seen the fungiform so highly developed, and with such a 
distinct fosse around titem, as to resemble the smaller 
circumvallate papiLlm ; and, on the other hand, I have 
examined tongues in which, even with the aid of a mag- 
nifying glass, I have failed to discover any fungiform at 
all. 
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The papillae of the tongue were first observed and 
described by MalpigH. (1665.) Subsequently Ruysch 
(l/ai) gave a ftJler account of them. But the most 
accurate description furnished by any of the older ana- 
tomists is that of Alb inns. (1754.) He studied tbcra 
minutely, and divided them into four groups, according 
to their size, which correspond to the claasifi cation 
adopted by physiologists of the prcBcnt day. It is worthy 
of special notice that, under the name of stamina, he 
describes and figures the secondary papillie (" Acadera. 
Annotat.," torn. i. lib. i. ch. 14, 15), 

It has been suggested that varieties of taste may in 
some way be connected with these different forms of 
papillffi, and attempts have been made to trace such a 
connection, but without success. All we can say is this — 
that the sense of taste is chiefly exercised by the fungi- 
form and circu m vail ate ; the filiform being, on structural 
grounds, less suited to take part in it. The keenest sense 
of taste is tlierefore met with in the anterior and posterior 
parts of the tongue ; while tactile sensibility seems to reside 
chiefly in the sides and tip of the anterior portion, where 
it is most wanted to test the qualities of substances, as well 
as to move onwards morsels of food. 

Behind the line of the circnmvallate there is an almost 
entire absence of compound papiUse. Simple papillae arc 
found, but they gradually become few, scattered, and ill- 
developed, until towards the epiglottis they eease altogether. 
The mucous membrane is smooth, but its surface undulates, 
in consequence of the conglobate glands which lie imme- 
diately beneath it. These glands consist of small whitish 
c 3 
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bodies, which are arranged rouad their ducts in bunches, 
like grapes on a stalk. Their ducts open into mucous 
crypts, which can easily be seen with the unaided eye. 
By introducing a bristle these crypts can be traced beneath 
the mucosa for a quarter of an inch or more. Dr. Hyde 
Salter conjectured that they act as reservoirs for the mucus. 
The foramen ceecum, already mentioned, is merely an ex- 
aggeration of one of these crypts. Though it is subject to 
considerable variation in different individuals, yet, in a well- 




Fio. 13.— Vortical 



marked example, it is as large as a crow-quill, and estends 
for nearly half an inch backwards and downwards. It is lined 
with a smooth and very delicate membrane, which, on the floor 
of the tube, is folded into longitudinal ridges. It may, in fact, 
be regarded as a modified cLrcumvallate papilla ; the longi- 
tiidinal folds representing the papilla, while the fosse is 
drawn out into a crypt. It forms a cul-de-sac, and into 
it open the ducts of several of the conglobate glands. 
Fig. 13 is a Tertical section of the mucosa behind the 
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circumvallate papillae. It will be observed that the surface 
is devoid of papillse, that immediately beneath it is a layer 
of closely-packed conglobate glands, and below theae again 
are the muscular fibres, some of which have been cut 
transversely, while others are seen crossing each other, and 
inserting themselves into the submucous areolar tissue. 

Conglobate glandsj though of smaller size and more 
thinly scattered, are also found on the under surface of the 
free portion of the tongue, Blandin and Nuhn have 
described glands which are sometimes met with near the 
tip, one on each side of the septum, and which open by 
several ducts on the under surface. 

Some writers, particularly Kollikcr, have stated that 
besides these conglobate glands the surface of the tongue is 
studded with saccular glands, simple involutions of the 
mucous membrane furnished with secreting, follicles. These 
I have failed to find in the healthy organ, though I have 
seen them in a case of cancer. I am, therefore, inclined to 
agree with Klein and Botcher iu saying that in the 
healthy tongue there are no auch glands j and that, when 
they are present, they indicate a morbid condition of the 
mucosa. (Strieker's " Histology," art. Tougue.) 

Thus we see that the mucous membrane, where it is 
reflected from the under surface on to the tip aud sides of 
the tongue, is comparatively simple, but as it rises on to the 
dorsum and extends backwards, it gradually becomes more 
highly developed, until it reaches its gi-eatest complexity iu 
the circumvallate papillie and mucous crypts and conglobate 
glands, which are so abundant immediately behind them. 
This ia just what we might expect from studying the eon- 
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ditiona of taste and deglutitioa. Taste resides chiefly about 
the cirtnimvallate papillsej irhose structure seems designed 
to allow sapid substances to lie in contact with them ; and 
it is here also, just at the point where the morsel of food 
passes into the grasp of the pharyngeal muscles, that the 
most abundant supply of lubricating moisture is needed. 
The mucosa, which, in the anterior part, has been, as it were, 
boldly projected to constitute the papillary structure, is now 
involuted to form the ramifying channels of the secreting 



The epithelium of the tongue, like that which covers the 
cutis, is of the tesselated variety ; indeed, both in form and 
arrangement, it closely resembles the cuticle. Speaking 
generally, it may he said to be divisible into two layers, 
one of which consists of the more recently formed eellsj 
and is adherent to the basement membrane ; the other is 
superficial, and composed of the older and more flattened 
cells, which readily fall off. The amount of the epithelial 
investment varies much in different parts of the tongue. 
Thus it is more abundant about the middle of the dorsum 
than it is at the tip, and much thicker on the filiform papillae 
than it is on the fungiform. The shape of the individual 
cells also differs. In the deep layers they are small and 
circular, but they gradually become elongated and flattened 
as they approach the surface. The large, flat, superficial 
cells usually contain a nucleus, and sometimes a nucleolus. 
Viewed sideways, they are thin and fusiform. Kg. 14, a, 
represents a few of these particles, and shows their pave- 
ment-like arrangement ; b gives a vertical section of the 
whole thickness of the epithelium, and illustrates the various 
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Fio. 14. — Epiiboliui 



shapes which the cells assume. Ab a rule they are free 
from colouring matter, bat occaaionally pigment is deve- 
loped in themj as in moles on 
the skin. M. Bertrand reported 
four examples of pigmented 
tongues to the Academie des 
Sciences (Nov. 26, 1855). "In all 
these cases the colouring matter 
showed itself in the first instance " S 
as an intensely black oval spot 
on the median line, from whence 
it extended by degrees over the whole surface of the 
tongue. It remained stationary for about ten daySj and 
then disappeared by degrees in an opposite manner from 
that in which it had formed — i.e., from the circumference to 
the centre. It had a yellowish edge, as in a fading bruise. 
The mean duration of the whole phenomenon was from 
forty to sixty days. The only inconvenience of which the 
patients were conscious was a feeling of dryness in 
the mouth, and a deficiency of saliva. Detergent lotions 
produced no effect upon its appearance. It was impossible 
not to recognise it as an unusual production of the same 
pigment which colours the skin of the negro." It is well 
known that in some animals, as the giraffe and the parrot, 
the tongue is always pigmented ; while in others, as the 
eheep and dog, black patches are not uufrequently seen 
upon it. In " Addison's disease" brownish or bluish-black 
stains are frequently found on the lips, tongue, and buccal 
mucosa. Dr, Hyde Salter mentions having seen cases of a 
slightly different kind, in which there was an enormous 
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overgrowth of the filiform papillie, constitutiug a long fiir, 
and this fiir was of a dark sepia colour, almost black. 
("Encyc. of Anat. and Phys.," art. Tongue.) 

In addition to the mucous glands, of which we have 
already spoken, there are three large and important glands, 
whose special office it is to supply the saliva, which is 
poured into the mouth more or less at all times, but 
especially during mastication ; and as these are apt to 
be affected in tougue disease, I aliall briefly allude to them. 

The salivary glands arc the parotid, the submaxillary, and 
tlie sublingual. 

The parotid gland, which is the largest of the three, lies 
on the outside of the face, in front of the lower part of the 
external ear. It rests upon the masseter, and occupies the 
space between that muscle and the ear. Its deep surface 
is in relation with the extern b1 carotid, the posterior 
auricular, the temporal, and the transverse facial arteries. 
The duct (Steno's), which is about two inches and a half in 
length, opens into the mouth opposite the second molar 
tooth of the upper jaw. 

The submaxillary gland (Fig. 1, A) lies below the jaw, 
resting upon the mylo-hyoid and the hyo-glossus muscles. 
A portion of it passes behind the posterior margin of the 
former, and turns forward as far as the anterior border of 
the hyo-gloasu9. The facial artery lies upon its upper surface. 
The duct (Wharton's) is about two inches in length. It 
passes upwards and inwards, lying between the sublingual 
gland and the genio -hyo-glossus muscle, and opens into 
the floor of the mouth at the aide of the frienum. 

The sublingual gland (Fig. 1, i) is the smallest of the 
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three. It lies on the floor of the mouth, beneath the mucoiia 
membrane, on either side of the frienum. Its inner surface 
rests against the genio-hyo-glossUB muacle, from which it 
is separated by Wharton's duct. It has five or six small 
ducts, one or two of which open into the duct of the sub- 
masillary gland, while tlie rest open by separate orifices 
into the floor of the mouth at the sides of the frseunm. 

When food is taken into the mouth, these glands are 
stimulated to secrete saliva, and the movement of the 
muscles in mastication helps to discharge it into the mouth. 
The saliva when secreted has an alkaline reaction. Tliis is 
most apparent during digestion. During fasting, however, 
it soon becomes neutral from admixture with the acid mucus 
of the mouth. The average quantity secreted in the twenty- 
four hours is said to vary from two to three pints. 

It will now be well briefly to consider the functions 
of the nerves which supply the tongue. This will lead me 
to offer some remarks upon the sense of taste, though 
no attempt will be made fully to discuss that iuteresting 
but difficult subject. 

As I have already said, the proper nerves of the tongue 
are three in number. I shall first consider the functions 
of the lingual and glosso- pharyngeal, and then say a 
few words about the hypo-glossal. 

The. sense of taste, which is the special nervous endow- 
ment of the tongue, differs from the senses of sight, 
hearing, and smell in that it does not depend wholly upon 
a single pair of nerves, and herein it approaches nearer to 
the sense of touch. With regard to sight, hearing, and 
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Bmellj tlie anatomiat can without difficulty trace the 
medium through which the brain receives its impressions, 
and the division of a single pair of nerves woxild entirely 
destroy any one of these senses. But this is not the ease 
with the sense of taste. As its exercise is spread over 
a considerable surface, it is a wise provision of nature that 
it is not altogether transmitted through one channel. Two 
pairs of nerves take part iu its production — the one, the 
lingual branch of the fifth, is distributed to the aides and 
tip of the tongue; the other, the glossal branch of the 
glosso-pharyngeal, to its base and sides. 

The sense of taste appears to be, in a more marked 
degree than the other senses, intimately connected with the 
sense of touch, — indeed we might, perhaps, say that 
it is only a modification of it, for it is the same nerves 
which supply the tongue with common sensation and with 
taste. It is even a question whether there are any special 
fibres which arc charged with conveying the flavours 
of sapid substances to the brain, as distinguished from those 
which transmit ordinary impressions ; though cases have 
been recorded which make it extremely probable that there 
are separate filaments for the exercise of these two func- 
tions. Berard has collected six cases hearing upon this 
point. In these, common sensation was quite lost, but 
taste remained unimpaired. {" Cours de Physiologie," i. 
661.) 

There have not been wanting distinguished physiologists 
who have held that the special sense of taste depended 
upon one pair of nerves alone. Some have pronounced 
that pair to be the lingual of the fifth, and others the 
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gloaso-pharyngeal. Among the former, we may mention 
Sir Charles Bell ; among the latter, Romberg. 

But when we examine the experiments from which these 
conclusions have been deduced, it cannot be said that they 
settle the question in favour of one nerve or the other — 
rather they show that both nerves are implicated. 
When the glosso-pharyngeal waa divided iu dogs, as in 
Dr. John Reid'a experiments, the animala continued to 
show decided indications of taste ; and conversely, when 
the lingual was divided, as in Dr. Alcock's experimenta, 
it was clear that the sense was not wholly lost. 

If wc turn from direct experiments upon animals, and 
study cases of disease which have been noted in the human 
subject, and which bear upon this question, we are led to 
the same conclusion — namely, that both nerves take part 
in the sense of taste, or at least that the integrity of both 
is necessary to its prompt and perfect accomplishment. 
An interesting case has been related by Todd and Bowman, 
which illustrates this point. " A middle-aged man suffered 
for eight years from complete loss of sensation in all parts 
supplied by the fifth nerve on the left side, with the excep- 
tion of the forehead. The left eye was lost by destructive 
inflammation ; the tongue was quite without feeling on the 
left side. On experimenting on his sense of taste, it was 
found to be clearly absent in the anterior and middle 
part of the affected side, but to be present behind, in the 
region supplied by the glosso-pharyngeal. He tasted 
acutely enough on the other side." (" Physiology," i. 444.) 
And Dr. Althaua has more recently put upon record a 
case in which there was complete loss of (unction of the 
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whole fifth pair, unaccompaiiied by any other affection of 
cerebral or nervous matter, and in which the sense of taste 
was much blunted at the anterior part of the tongue, though it 
remained acute at the posterior. (" Med. Chir. Trans.," 
vol, lii.) 

It has lately been maintained that the sense of taste 
possessed by the lingual brancli of the fifth is deriycd from 
the sevraith through the chorda tympani. The evidence 
in favour of this statement is chiefly pathological ; but 
without denying the possibility of the chorda conveying the 
sense of taste, it is difficult to suppose that this sense can 
be derived from a purely motor tract, such as that in which 
the poriio dura arises. That it takes part in conferring 
common sensation upon the tip of the tongue is, as I have 
said, quite possible, and there can be no doubt that the 
integrity, not merely of the chorda, but of all the nerves 
that are in close association with the lingual of the fifth and 
the glosso-pharyngeal, is necessary for the perfect fulfilment 
of taste. When the portio dura is paralysed, both the move- 
ments of the tongue and the sense of taste are impaired. 

Though the tongue is unquestionably the chief seat of 
taste, yet the special sense is not altogether confined to this 
organ. The soft palate and its arches, aa well, perhaps, 
as the gums and the floor of the mouth, are feebly 
endowed with it. This may easily be ascertained by experi- 
ment, and the cases which I have elsewhere related, in which 
the tongue was either congeuitally absent or had been cut 
out or lost by disease, go to prove the same fact. It would 
seem that those parts whose nervous supply is intimately 
CDuaected with the lingual and glosso-pharyngeal nerves 
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have a slight appreciation of taste, and that this apprecia- 
tion can be heightened by habit and nse. 

The common sensation of the tongue is almost entirely 
derived from the aame nerves that convey the impressionH 
of taste ; the anterior and lateral portions being supplied by 
the lingual branch of the fifth, the posterior by the glosso- 
pharyngeal. 

The papillse which minister to the sense of taste are, as 
I have said already, chiefly the fungiform and the cir- 
cumvallate. At least it is diflScult to suppose that the 
filiform, which are covered with a dense investment of 
epithelium, and which in some animals are quite homy, 
can take much part in the exercise of this sense. Thus 
some portions of the tougue are more highly endowed with 
taste than others ; for, while the filiform papillae on 
structural grounds seem but little suited to share in it, the 
fungiform and the circumvallate are specially adapted to 
receive impressions from sapid substances. The former 
owe their bright red colour to the fact that their epithelium 
is remarkably thin, while the latter are furnished with a 
fossa in which the sapid substances, dissolved in the fluids 
of the mouth, can linger, and thus produce a prolonged 
impression upon the nervous filaments. 

The anterior portion of the tongue is endowed with the 
special sense of taste in order to give us information 
respecting the qualities of substances at their entrance to 
the mouth ; while the posterior part is richly furnished 
with the nerves which convey the special sense in order 
that we may derive gratification from its exercise. This 
seems the more evident when we consider how much the 
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sense of smell contributes to enhance the sense of taste, for 
it is when the sapid particlesj in a volatile form, rise to the 
posterior nares that our appreciation of them is the keenest. 
Indeed, the olfactive sense is very closely connected with the 
gustative. The odorous emanations from such substances as 
are capable of giving them off, heighten their flavour; and 
the combined action of the nerves of taste and of smell pro- 
duce a single impression upon the aensorium. It is a matter 
of common observation that some things smell like a taste 
— the impression produced upon the brain through the 
olfactive sense, as it were, reminding it of similar impres- 
sions that have been made upon it through the gustative. 

In some rare cases the sense of taste has been wanting 
altogether. Persons have been born with defective nerves 
of taste, just as others have been bom with defective 
nerves of hearing or of sight. And it is worthy of notice, 
as showing how closely the nerves of taste and of smell 
are associated, that a defect in the one is almost always 
accompanied by a defect in the other. 

When the tongue is diseased, or when the general 
health is disordered, the sense of taste is apt to undergo 
modifications, and occasionally strange perversions. In 
some cases one thing tastes Uke another; in other cases 
everything tastes like a given substance. It is well known 
that in some aggravated cases of hysteria the sense of taste 
sometimes becomes morbidly acute ; while in others the 
patient refuses wholesome food, and eats things the most 
loathsome and disgusting. . The same occurs in a milder 
form in many disordered states of health. The patient 
desires articles of food which arc clearly unsuitable to bis 
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case, and calculated rather to injure than to benefit him. 
In other cases, again, it becomes a difficult question for the 
physician or surgeon to settle how far he may with pro- 
priety yield to the wishes of his patient in respect to 
diet. Very often the cravings of nature may be taken 
as a trustworthy guide — " Nunquam aliud natura, aliud 
sapieiitia dicit," {Juv. xiv. 321.) At other times the appe- 
tency depends so clearly upon a vitiated state of the 
secretions that it is unwise to yield to it. 

The sense of taste is sometimes temporarily, or perma- 
nently, impaired by blows or falls on the head, and in such 
cases the sense of smell is generally more or less affected 
also. The explanation of these phenomena is difficult and 
obscure. In the slighter cases they probably arise from 
mere concussion of the brain, which has been followed 
by disturbance of the circulation and nutrition. In other, 
and graver cases, there may be rupture of nerve-fibres at 
the base of the brain. In other cases, again, the stress 
of the injury may fall on the cervical ganglia of the 
sympathetic. In some instances the impairment of taste 
rapidly passes away, and the sense is perfectly restored ; 
in others it remains for weeks or months; and in 
others, again, it becomes permanent. In these last cases 
the injury has been so great that repair is impossible, 
and then atrophy of a portion of the nerve, or of the tract 
from which it takes its origin, has been the result. We 
not unfrequently see parallel cases occurring in respect to 
the sense of sight, and by means of the ophthalmoscope 
we can note that blindness has come on pari passu with 
the atrophy of the optic nerve. 
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The sense of taste, like the other seoses, admits of 
being educated to an citraordinary degree of perfection; 
and tasters of wine, tea, &c. acquire a power of discrimination 
which is surprising. Thus, Dr. Carpenter says that tlie 
taster to one of the extensive cellars of sherry at Cadiz or 
Senile has not the least difficulty iu distinguishing the butt 
irom which a given sample has been drawn, although the 
number of varieties of the same kind of wine under his 
keeping may not be less than five htmdred. ("Encyc. of 
Anat. and Phys.," art. Taste.) The same thing, in a less 
degree, is often seen in those who devote much of their 
attention to the pleasures of the table. The way in whicli 
the taster discriminates the flavour of the wine or tea in 
question gives a good example of the conditions under 
which the sense acts most promptly and delicately. A 
small quantity is taken into the mouth, moved rapidly over 
the surface of the tongue, and then discharged. Such 
movement serves to excite the sensibility of the nervous fila- 
ments, while they are not exhausted by a long- continued 
exercise of their functions ; at the same time the mueus and 
effete epithelium is washed away, and the surface rendered 
more susceptible to impressions. It is just in the same way 
that the sense of smell acts the most keenly, when the air, 
charged with scent, is drawn rapidly over the Schneiderian 
membrane by a series of short sniffs. 

On the other hand, if the nerves of taste are constantly 
plied with a strong flavour, or with one strong flavour after 
another, they become exhausted, and for a time lose their 
power of discriminating sapors altogether. The nervous 
force is expended, and there is need of a season of repose iu 
order that it may be renovated. 
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The hypo-gloasal is purely a motor nerve, and is dis- 
tributed solely to muscles. That such is its character may 
be demonstrated by direct experiment upon animals, for it 
can easily be reached beneath the jaw, where it lies below 
the tendon of the digastric and above the comu of the 
hyoid bone. If it be divided in this situation in a rabbit, 
it is at once evident that the muaelea of the tongue on that 
side are paralysed, for the animal puts its tongue out 
strongly towards the side that has been operated on, aa if 
it were licking that corner of its mouth. This arises from 
the fact that the unparalyaed muscles raise the hyoid bone, 
thus tilting the base upon which the tongue rests; and 
when the linguales of the sound half are extended, not being 
counteracted by their fellows, they carry the point still 
further over towards the affected side. Thus both extrinsic 
and intrinsic muscles combine to produce the lateral 
deviation. 

The effects which are noted in cases of disease of the 
hypo-glossal nerve quit*; accord with the results of experi- 
ment ; but I will not dwell upon them at present, as this sub- 
ject will be more fully considered in the chapter on Atrophy. 
I have there brought together some remarkable instances, in 
which either the whole or the half of the organ was wasted 
from disease of one, or both, hypo-glossal nerves, and in 
which its movements were proportionately affected. Suffice 
it to say here, that the evidence afforded by direct experi- 
ment, and by pathological observation, puts it beyond a doubt 
that the ninth pair of nerves takes no part in supplying 
the tongue either with common sensation, or with the 
special sense of taste. 



CHAPTER II. 



THE EXAMINATION OF TIIK TONGUE. 



In the ordinary practice of oar profession we constantly 
desire the patient to "put out hia tongue," and there is 
ranch which we can learn with respect to the condition of 
bis general health from a simple glance. But when 
the tongue itself is the seat of disease, when wc examine it, 
not as the index of the constitutional state, but in order to 
ascertain what local changes have taken place in it, then 
we must be more exact in our scrutiny. We must not be 
contented with merely scanning the dorsum, but we must 
examine the sides, and the under surface as well ; and 
in some cases the state of the gums, and of the lining 
membrane of the cheeks and lips, throws an important 
light upon the case. For example, a decayed tooth, or 
a little irregnlarity in the fastening of artificial teeth, may 
at once explain the presence of an ulcer j a sore throat, or 
cracks and fissures on the inside of the lips, and at the 
angles of the mouth, may indicate the syphilitic nature of 
a tumour in the substance of the organ. But this is not 
all, I have known the state of the tongue throw a most 
important light upon surgical disease of distant parts, and 
indicate the syphilitic origin of a swelling about the 
diagnosis of which there was a doubt, or give the clue 
to the proper treatment of an intractable nlci 
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therefore of great importance to make a thorougli examina- 
tion of the whole of the interior of the month in surgical 
as well as in medical cases. Van Swieten's advice applies 
equally to both : — " Medici prudentes uunquam ab segris 
disceduntj nisi prius inspexerint oris interna et linguam." 
(" Commentaries on Bocrhaave," § 85.) 

With -this object it is desirable that the patient should 
be placed in a full light, and that, if need bCj the tongue 
should be depressed with a spatula, or held up by means of 
the little instrument which is used in dividing the fnenum 
iiuguBE (see Fig. 15), so as to examine its under surface 
and the bypo-glossial region. In like manner the sides of 
the organ should be brought into view, and in some instances 
tlie tongue may be pressed to one side, so as to make a 
thorough inspection of the otlier. 

The most convenient form of spatula for depressing the 
tongue is one made of metal. This is cleaner, and more agree- 
able to the patient, than an ivory or wooden one. It ought 
to be broad euou_gh to cover the whole, or the greater part of 
the tongue, that so the surgeon may be the better able to 
control its movements. If it has a hinge in the centre 
which permits it to open to a right angle, this not only 
supplies it with a convenient handle, but also makes it 
easy to carry in the pocket-case. I myself use one of this 
kind, which has been modified by having the second blade 
deeply notched or forked, so as to facilitate the examination 
of the under surface. Thus, one blade serves to depress 
the tongue, and the other to elevate it. This instrument 
will be found very convenient in some of the operative 
proceedings, which I shall hereafter have to describe. 
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To obtain a clear view of the surface of the iongue, I 
am in the habit of using a band magnifying glass. This 
is olieD' a great assistance. By its help one cau fre- 
quently distinguish a slight ulceration or a small scar, 
which would otherwise escape detection. It is useful too 
in certain cases to obtain accurate information with 
regard to the papillae, or the nature of the fur upon the 
dorsum, For these, and other reasons of a like kind 
which might be mentioned, the surgeon, who wishes to 
make an esaet diagnosis of the state of the tongue, 
ought always to have a lens at hand. 

In some instances great assistance is derived from the 
use of the laryngoscope, which enables us to examine the 
back part of the tongue and the epiglottis. But it is 
not merely in gaining a view of these parts that this 
instrument is of service. Sometimes it enables the sur- 
geon to make applications to the back of the tongue, or 
even to perform operations upon it, which would be 
almost impossible without its aid. He ought, therefore, 
to be provided with a laryngeal mirror, as it is only 
in that way that some tumours and ulcers situated 
far back on the dorsum can be seen, and jet it may be 
of the utmost importance as un element in the diagnosis 
that we should gain a clear view of the whole disease. 

It is scarcely necessary to say that the point of the 
finger will often supply ua with information, which can 
be obtained in no other manner. By its help we are ahle 
to ascertain the presence of tumours, to estimate their 
density or elasticity, to distinguish mere folds of the 
i membrane from fissures which pasa deep into the 
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substance of the tongue, as well as to detect the presence 
of fluid by the feeling of fluctuation. 

It is advisable also that the surgeon should have litmus 
and turmeric paper at hand, so as to test the character of the 
secretions of the mouth \ and in some cases interesting and 
even important information will be obtained, especially 
with regard to the presence of minute fungi and parasitic 
growths, by submitting portions of fur to the microscope. 

As we proceed we shall have many opportunities of 
observing the importance of these diflerent methods of 
examining the tongue. 



CHAPTER III. 



CONGENITAL DEFECTS OF THE TONGUE. 



From what we have seen of the complex structure of the 
tongue) the reader will be prepared to hear that it is sub- 
ject to many congenital defects. 

In some very rare cases the organ has been altogether 
absent. An example of this peculiarity has been described at 
length by M. dc Jussieu. It is of so much interest that I 
shall give an abstract of it, translated from the original 
narrative. He says : — 

" I announced to the Academy in April last that I had the 
honour of writing to them from Lisbon the observations which 
I there made upon a girl who was born without a tongue, 
■and upon the way in which she acquitted herself of those 
functions which are usually performed by that organ. The 
girl referred to was the child of poor parents. She was 
born in a village of Allentijo, a small province of Portugal. 
At the age of nine years she was shown to the Count of 
Erigeira, a man distinguished as much for his learning as 
for his nobility. ITie novelty of the circumstance having 
excited his curiosity, he sent the girl to his house at Lis- 
bon, that he might satisfy himself about her at his leisure. 
Here I saw her on two consecutive occasions, and examined 
her with all possible attention. 

" She was then about fifteen years of age, and was quite 



sufficiently lEtclligent to answer all my questions aa to 
her condition, and the manner in which she made up 
for the want of this organ. In the evening by candle- 
light, and the next day in broad daylight, I made her 
open her mouth, in which, instead of a tongue occupying 
its usual position, I remarked only a small elevation, in 
the form of a maraclon, which rose in the middle of the 
mouth to the height of about three or four lines. This 
elevation would have almost escaped my observation if I 
had not assured myself of its existence by touch, for it was 
scarcely visible. In pressing it with my fiuger, I felt a 
sort of movement of contraction and dilatation, which 
showed that although the organ of the tongue was absent, 
yet the muscles which forra it, and which are designed to 
move it, were present ; for there was no hollow under the 
chin, and I could only attribute the alternating movements 
which I have described to these muscles. 

" Having convinced myself of the relative position of all 
the parts of the mouth with regard to the absence of the 
tongue, I nest proceeded to examine particularly the manner 
in which this girl performed the functions to which this 
organ is usually destined. 

" The first, that of speech, she performed so clearly and 
distinctly that one would not have known, unless one had been 
told, that the organ of speech was absent. She pronounced 
before me not only all the letters of the alphabet, but also 
many separate syllables, and even complete sentences. I 
remarked, however, that she pronounced some of the con- 
sonants, such as C, F, G, L, N. R, S, T, X, and Z witli 
more difficulty than the other letters, and that when she 
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had to utter them slowly or separately, the pains which 
she took to sound them were shown by bending her head 
forward bo as to bring her chin nearer to the throat or 
larynx, thus raising the latter and placing it almost on a 
level with the teeth, 

" The second function of the tongue, that of taste, ia 
nearly as perfect as with us. She can distinguish the 
qualities of substances almost aa well. 1 proved this by 
the pleasant taste which she discerned in some sweetmeats 
which were given to her. 

" It appeared to me that she found more difficulty in 
mastication, for the little elevation which I have noticed 
in the centre of the floor of her mouth vaa not large 
enough to pass the pieces of solid food backwards and 
forwards between the jaws so as to reduce them to pulp. 
This defect she endeavoured to supply by the use of her 
lower jaw, which she first advances and then withdraws 
from the molars of the upper jaw, under which is placed 
the morsel of food which she wishes to break. She some- 
times even makes use of her fingers to assist her. 

" But for no other purposes are her fingers so serviceable 
to her aa for the deglutition of solids, for which the tongue 
is BO necessary, iu order to conduct them directly to the 
pharynx, wheu they have been properly prepared by masti- 
catiouj and which the tongue coUecta, as with a spoon, 
from all sides of the mouth, gathering up even the minutest 
fragments. This ia chiefly the case either when the moath- 
fuls of food are tougher than usual, aud therefore require a 
longer time to become moistened, or when they need a 
larger quantity of saliva to saturate them. In this case 
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the salivary glands, being already exLausted by long mas- 
tication, are unable to supply an amount of moisture auffi- 
cient to cauae the particles to flow easily of themselves 
to the entrance of the cesophagus. 

" Her manner of swallowiug fluids only differed firom the 
ordinary method in this — that she took the precaution not 
to take so large a quantity of fluid at a time into her 
mouth as other persons, and also to incline her head a 
little forwards in swallowing, ao as to diminish the abrupt- 
ness of the downward flow which there would be if she 
held her head strmght) and she thus lessened the danger 
of choking. The little elevation in the middle of her 
mouth is by no means useless in preventing too great a 
flow of liquid down her throat, as it presents a slight 
obstacle to the stream, and obliges it to divide aud take 
the same course that liquids generally do 

" One circumstance in connection with this girl's rearing 
is curious. While being suckled by her mother, she could 
not draw the milk in the usual way ; the tongue l>eing 
neccssi.ry to collect the fluid and conduct it to the throat. 
The mother perceived her child's difficulty in sucking, and 
the oulj way in which she could counteract it was to press 
her breast, and ao cause the milk to flow into the infant's 
mouth, while the child held the nipple tightly between its lips, 

" This singular fact of a mouth which could speak though 
it contained no tongue, ought to convince us that the 
presence of a tongue is not absolutely essential to speech, 
since there are other organs in the mouth which con- 
tribute to produce articulate sounds, and which can supply 
the lack of it. The uvula, the narea, the palate, the teeth, 
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and the lips are all so much concerned in speech that 
whole nations are distinguished by the manner in which 
they make more or less use of one or other of these 
parts. 

" Some persona, perhaps, who doubt the poaaihility of 
any one speaking without a tongue, may imagine that in 
the case of this girl it was not really absent, but that 
by some natural accident it was adherent to the lower 
or lateral portions of the mouth. But an inspection will 
at once remove this impression ; for not only is its cavity 
larger than usual, but at the back the uvula is distinctly 
visible, and is seen to be more than double the usual 
length, and also a little thicker than ordinary. It stretches 
almost to the epiglottis, and forms at the back of the 
throat two equal rounded openings instead of one ; while 
in other subjects the aperture, though single and larger 
than the two together in this case, can only be seen 
by pressing down the base of the tongue." ("Memoires 
de Mathematique et de Physique tires des Itegistres de 
l-'Academie Boyale dcs Sciences." Paris, 1718.) 

This Portuguese girl was seen also by Dr. Will cox, 
SUhop of Rochester. His attestation of the case may he 
found in Wanley'a " Wonders of the Little World," edition 
of 1806, vol. i. p. 31. 

To find the tongue entirely adherent to the floor of the 
mouth is another congenital defect of very rare occurrence. 
The only instance I have found on record is mentioned 
by M. Sernin of Narbonne. An infant, three months 
old, was brought to him on account of difficulty in sucking. 
On examination he found that the tongue was adherent 
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to the lower jaw throughout its whole breadth. The free 
portion between the point of adhesion and the tip was 
only about two lines in length. No sign of a frieiiuin was 
visible beneath. The tongue was shorter, thicker, and 
firmer than usual. It could neither be lengthened nor 
folded back, nor make any movement which was sufficient 
for suction. By carefully dissecting underneath the tip, 
it was entirely freed. There was scarcely any hseraorrhagej 
and the child obtained immediate relief. The only pre- 
caution taken to prevent re-adhesion was to pass the 6nger, 
or a camel's-hair brush, dipped in sugar and water, two or 
three times a day between the cut surfaces. When the 
child was exhibited at the Academy two years later, the 
cure was complete, and she-could speak as well as others of 
her age, (" M^m. et Prix de I'Acad, de Chir.," vol. vii.) 

Sometimes, though very rarely, the tongue is bound 
down by membranous bands or folds of the mucous mem- 
brane, placed cither at the sides or at the under surface of 
the organ, and attaching it to the adjacent parts of the 
mouth. Maurrain relates three such cases. {" Mem. et Prix 
de I'Aead. de Chir.," vol. vii.) A similar condition is from 
time to time met with in adults, as the result of sloughing. 
In congenital cases the membranous bands may either be 
divided with blunt-pointed scissors, or with a scalpel ; or, 
if they are too thick and too extensive to be treated in this 
manner, a ligature may be passed round them and tied 
tight] so as to bring about their division. 

Occasionally children have been born with tongues 
which were more or less bifid. This condition is normal in 
certain animals, as the seal; in some birds, as the raven; 
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and in many reptiles ; and any one nfao has studied the 
hnman tongue closely, and has noted how mueh the depth 
and distiDctuess of the raphe varies in different individuals, 
will easily believe that occasionally there may be such a 
thing aa a split tongue. If in such a case the notch is so 
deep as to call for any interference, there is no reason why 
the surgeon should not pare the edges and bring them 
together with stitches, in the way so successfully practised 
in dealing with a split palate or uvula. 

Foumier alludes to cases in which the tongue is unusually 
thin and long; and mentions a lady whose tongue was 
thinner than a cat's, and, when she laughed, formed folds 
over her teeth like drapery. He also knew a girl whose 
tongue was so long that, when she held her head erectj she 
could touch her chest with the tip, though she had rather 
a long neck I (" Nouveau Diet, des Sci, Med.," art. Cas 
rates ,) 

But these malformations are mere lusus natura. They 
are interesting to the physiologist, but they are so un- 
common that they cannot be said to have much practical 
importance. We shall turn, therefore, at once to the 
conaideration of other congenital defects, which are more 
iutcrcating to the surgeon, because they arc more frequently 
met with. 

Of hypertrophy of the tongue, or protapstts lingua — an 
affection which is generally, though not always, congenital — 
I shall s|jcak at length iu Chapter V. 

The commonest congenital cases iu which the surgeon is 
consulted are those in which the child is " tongue-tied." 
Here the frtenum lingUHi is too short, or comes further 
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forward than it should, and tlius restrains the movements 
of the anterior portion of the organ. The infant cannot 
put out its tongue or use it in sucking. Ib a well-marked 
example the tip of the organ seems to be bound down to 
the floor of the month, and if this state of things is allowed 
to remain uncorrected it seriously interferes with the 
rearing of the child, and subsequently with the distinctness 
of its speech. As we might expect, this im|>erfectiou is 
sometimes found to be hereditary. 

The remedy for this defect is simple and effectual. The 
infant's mouth being held open, the surgeon takes the 
frienum between his left forefinger and thumb, ^.^^ 
puts it gently on the stretch, and snips it ^^S, \^^ ] 
with a blunt-pointed pair of scissors ; or the 
tongue may be pressed upwards, and the bridle 
made tense, by means of the little instru- 
ment which has been devised for the purpose, 
and which consists of a small flat shield with 
a deep notch for tlie reception of the frjenum. 
This shield is placed upon a stalk about foui 
inches long, which is grooved so that it 
may serve as an ordinary director. {Fig. 15.) 
this instrument, the surgeon takes it in \ 
places the flat shield under the centre of the child's tongue, 
and then, gently raising it, puts the bridle on the stretch. 

If such an instrument is not at hand, one may readily 
be extemporized by means of a piece of stiff cardboard, 
with a notch cut in it. The depth to which the frfenum 
should be nicked must depend upon the severity of the 
ease, but in most instances an eighth of an inch is 
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sntGcient. The retaining band is generally at the anterior 
marginj and when this is divided, the rest yields to the 

movements of the tongue. 

Some sm-geons, after having put the bridle on the Btretch, 
push the point of a scalpel through it, and cut from within 
outwards. This metliod may occasionally have advantages, 
but for the majority of eases the course I have described 
will be found the simplest and best. In an infant the jaws 
can easily be held open by the same forefinger and thumb 
which grasp the frjcnum. But is an older child it may be 
ucccssary to separate the teeth by a cork or some other 
suitable gag; and in such a ease the little instrument I 
have described will be found particidarly useful by enabling 
the Buj'gcon to get a good new of the bridle- 
Trifling as this operation is, it is important to bear 1 
in mind the position of the ranine arteries, and to direct ^ 
the point of the scissors downwards, towards the floor | 
of the mouth. If this is done, very little bleeding will 
take place; but if unfortunately the ranine arteries should 
be wounded, they may give rise to troublesome hse- 
morrhage. Wlien such an accident occurs, firm pressure ' 
should be made upon the wound with the finger, or 
with a small pad of lint dipped in the muriated tincture 
of iron, or lunar caustic should be applied. If these means 
fail, the bleeding point must be seized with a forceps, drawn 
forward, and twisted or ligatured. If this cannot be done, 
the actual cautery must be applied to the spot from which 
the blood is flowing. As soon as tlie hsemorrhage has been 
arrested by any of these means, small fragments of ice 
should be placed in the child's mouth for the nest few 
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houra, to prevent a recurrence of the bleeding. In some 
very rare caBes, in children of the hsemorrhagic diathesia, it 
has been found impossible to arrest the bleeding by any means, 
and this trivial operation has been followed by a fatal result. 
(B,iclcen,quotediuDr.WickhamLegg's "Hremopbilia,"p, 51.) 
Indeed, in such children bleeding from the tongue, and from 
the interior of the mouth, is particularly apt to occur without 
any operation at all. This is no doubt because the parts are 
highly vascular. During dentition they are congested, the 
eruption of the teeth thins the mucous membrane, and the 
teeth in their turn arc apt to bite the tongue. In one who 
is " a bleeder " the slightest abrasion may be followed by free 
and long. continued hemorrhage. In such a case full doses 
of the tinctura ferri pereliloridi, or small but frequent doses 
of the oil of turpentine, should be prescribed ; while con- 
stant but gentle pressure is kept up upon the bleeding 
point by means of the tip of the finger, or a graduated 
compress. 

" Tongue-tie " is supposed by the public to be much com- 
moner than it really is, and the surgeon is frequently con- 
sulted about cases where no interference is necesaary. He 
should therefore be on his guard, and not operate unless 
lie sees good reaaou. But if the child be really suffering 
from this congenital imperfection, it ought certainly to be 
rectified in infancy. If this is not done, it may be long 
before he is able to apeak at all, or he may acquire a 
defective mode of utterance which no subsequent operation 
can serve wholly to remove. I have seen a young man, 
who had been born with this defect, and who had no power 
to put out his tongue in the least degree, or to raiae it to 
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the roof of hia mouth. It seemed tied to the hypo- gloseial 
space; aod, as one might espect, his speech was tbiek and 
indistinct. If, unfortunately, a person having such a defective 
formation of the mouth is allowed to grow up unrelieved, 
au operation may be undertaken at any time iu order to give 
the organ more mobility, and much may he done by instruc- 
tion to induce a clearer and more distinct articulation ; but 
the cure will never be so complete as if the operation had 
been performed in infancy. 

It would be foreign to my subject to enter into a con- 
sideration of the various impediments to speech. Some are 
purely nervous ; some arc in a great measure the result of 
bad habit; but others depend upon malformations of the 
mouth, and it is only with these last that I am here con- 
cerned. 

The operation of " glossotomy " was at one time iu 
vogue as a means of curing stammering. It was first 
practised by Dieftcubach, in 1841, and after him was 
variously modified by difi'erent surgeons. Speaking gene- 
rally, the operations which went by this name were of two 
kinds ; first, those in which a wedge-shaped portion of the 
tongue itself was excised ; and second, those where the 
extrinsic muscles, more particularly the genio-hyo-gloasi, 
were divided. The former method was advocated by 
Dieffenbacb, under the impression that stammering pro- 
ceeded from a want of control over the tongue muscles, 
especially the linguales, in consequence of their being too 
long. The latter was practised by Velpeau, Amussat, and 
others, apparently from the idea that the tongue was 
deficient in freedom of movement. Experience has, how- 
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ever, shown that no permanent benefit resulted from these 
operations. For a time some of them seemed to do good — 
perhaps from the impression which was made on the mind and 
nervous system of the patient — but they have long since 
been abandoned as useless. 

Occasionally an opposite defect exists, and the tongue 
lacks its proper attachments. It is, in fact, too mobile. 
To such an extent may this mobility proceed that the free 
portion may be completely inverted or " swallowed." When 
this happens it is grasped by the pharyngeal muscles and 
drawn downwards, thus tending to block up the throat and 
produce suffocation. It is said that among the negro races 
it is a common practice to commit suicide by swallowing 
the tongue. A writer in " Notes and Queries " haa collected 
from various sources examples of this kind, which at 
least serve to show the popular belief {Nov. 1858). 
CroBse knew a lad who could swallow his tongue at will 
without any serious inconvenience ("Trans. Prov. Med. and 
Surg. Assoc," 1837). Petit has recorded two cases in which 
the frsenum was divided very shortly after birth, and in 
which the infants both died, suffocated, from their tongues 
becoming reversed and swallowed. {Quoted by Fairbaim, 
" Med. Times," xii. 392,) 

Dr. Fairbairn relates two cases in which children were 
born with the tongue too far back ; " retroversion of the 
base of the tongue," he calls it. In these there was deficient 
development of the lower jaw and of the floor of the moutB. 
The frtenum was wanting, and the tongue had retracted to 
the very back of the mouth. One child died, suffocatedj 
two days after birth. The other was, with very careful 
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nursing, brought up by hand. (" MmI. Times/' xii. 392, 
1845.) 

Occasionally children are born with tumours of various 
kinds conucctcd with the tongue. 

The most commou of these is the cystic formation known 
as ranula, of which I shall liave to speak at length hereafter. 
I have seen a tumour of this descri])tion as large as a small 
grape, under Lhc tongue of a ncw-boru infant. It was 
composed of a eyat which had a delicate greenish -yellow- 
tint, and was full of a thin, straw -coloured fluid. It was 
readily cured by raising the cyst-wall with a forceps and 
cutting off a small portion with scissors. 

In the forty-fifth volume of the Pbiloaophical Traiis- 
aetioua (1747) a case is related of " a very learned. 
divine, who was born with two tongues." But the editor 
wisely adds : — " The supposed second tongue here mentioned 
was probably nothing more than an enlargement of the 
sublingual gland, which in process of time contracted to its 
natural dimensions." Other cases of infanta born with 
tumours in the hypo-glossial region, " which had all the 
dimensions of a second tongue," were recorded by M. Faiu-e 
of Lyons in 1752. In these instances, as the children were 
unable to suek, the tumours were cut out with scissors, and 
the bleeding stopped with agaric de cMne- {" Mem. de 
I'Acftd. de Chir.," vol. v.) 

Sometimes an erectile tumour, a nievus, is seen on the 
tongue at birth. Here, as elsewhere, such a nievus ma^i 
vary greatly in size. In some instances it is quite small j in. 
others it may involve the greater part or even the whole of the 
Some cases of prolapsus linffute, to which 1 shall. 
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allude hereafter, become bo enlarged, and their arteries and 
■veins so congested, that they form a kind of nffivoid tumour. 
By the kindness of Mr. SpeDcer Watson I had an op- 
portunity of examining the case from which Fig. 16 is 
taken. The patient was a young woman, aged twenty-five. 
When her lips were closed, a small purplish swelling, about 




Fie, 16.— NfflvDs on the Inngue. 

the size of a currant, was visible at the right angle. When 
she opened her mouth, this was seen to be continuous with 
a large irregular patch, of the size of half-a-crown, on the 
inside of the cheek, extending down to the bottom of the 
sulcus between the cheek and the gum. The gum was 
natural; but the tongue took up, as it were, the mevoid tract 
e2 



again. Oil the right side of the organ was a large elon- 
gated nsevuBj of the same bluish-purple colour, with bright 
red points upon it. By gentle pressure the blood could be 
driven out aud the tissue became pale, but it immediately 
resumed its original hue as soon as the pressure waa re- 
moved. The nsevus was altogether about an inch and a 
half long by an iueb broad. In the centre of this area, 
where the disease was most marked, the large and tor- 
tuous vessels formed elevations fully an eighth of an inch 
above the surface. At the edges it faded off into the sur- 
rounding healthy tissue. It was entirely confined to the 
right side, and nowhere crossed the median raphe. Under 
the tongue, on the floor of the mouth, was a separate smidl 
nsevus, the size of a split pea. The disease had remained 
in all respects the same ever since the patient could remem- 
ber, though her mother had told her that at first it bad 
occupied the whole of the inside of the right cheek. It 
gave her no trouble, aud did not interfere in any way with 
eating or speaking. Common sensation was as acute on the 
right side as on the left, and she was sure that she tasted 
equally well on both sidc^. 

Though in this case the disease was of comparativelj' 
large extent, it gave no inconvenience, and even that part 
which was situated on the lip was almost hidden by tbe 
shadow at the angle of the mouth. Such being the case, 
the patient had no desire to have imything done for it, nor 
was it deemed advisable to recommend any operation. la 
most instances of nsevus on the tongue it is only the rapid 
extension of the disease, or the serious inconvenience which 
it causes to the patient, that would warrant the surgeon in 
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operating. If, howeser, it is necessary to remove the 
diseasOj ligatures may be put round it in tlie ordinary 
way, or the actual cautery may be applied by means of 
the little instrument devised by Mr. Bowman for orbital 
iisevus. A very analogous instance to that which I have 
detailed, occurred iu Mr. Barnard Holt's practice at the 
Westminster Hospital afewyears ago ("Assoc. Journ.," 1857.) 
A case In which Sir James Paget removed a ntevus about 
the size of a hazel nut from the tongue by a couple of 
strokes of a strong pair of scissors has also been recorded j 
but here the tumour appears to have consisted of other 
clemenis besides those which are found iu the ordinary 
aneurism by anastomosis. ("Brit. Med. Journ.," 1869, ii. 655.) 
Mr, Erichsen mentions and figures a case of a child, three 
years old, from whom he removed part of a nevoid tongue 
with the ecraseur. (" Surgery," 6th ed, i. 720.) 

In the twentieth volume of the Pathological Society's 
Transactions Dr. Hickman has reported a case of a congenital 
tumour of the tongue of a totally different character, and the 
morbid growth itself is now in the Museum of the Royal 
College of Surgeons, No. 10G7 a. It was met with on the 
tongue of a female child, who died on the day after her 
birth, apparently suffocated. The following is Dr. Kick- 
man's account of the case ; — " At the centre of the base of 
the tongue, occupying that part of it which in the natural 
position is placed vertically in the pharynx, was a prominent, 
rounded, well-defined tumour, about tliree-quarterg of an 
inch from before backwards (or downwards in the natural 
position), half an inch across, aud nearly an inch above the 
general surface of the tongue ; this was hard to the touch. 
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and the surface presented numerous depressions and eleva- 
tions, having the normal appearance of the mucous mem- 
brane of the back of the tongue. At its hinder or lower 
part it was in contact (but not connected in any way) with 
the epiglottis ; and when the parts were placed in the position 
they must have occupied when in situ, the tumour completely 
and exactly filled the space above the larynx, keeping the 
epiglottis in a horizonal position covering over the rima 
glottidis/' A committee of the Society was appointed to 
examine the specimen minutely, and the report which they 

• 

furnish, after giving a detailed account of the tumour, con- 
cludes with these words : — " The opinion at which we arrive 
is, that the tumour is mainly, if not entirely, the result of 
hypertrophy or excessive development of the racemose glan- 
dular structures normally existing on the surface of that 
part of the tongue in relation with which the tumour was 
found/^ 

Such a case as this is very rare ; but when it does occur, 
if the tumour can be clearly seen, and its attachment ascer- 
tained, it might perhaps be removed with the ecraseur ; 
though there can be no doubt that such an operation would 
be attended with much difficulty, on account of the extreme 
youth of the patient. It might, however, be attempted, as 
afibrding the only chance of saving the child^s life. 
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ATROPHY OF THE TONGUE. 



The size of the tongue varies so much in diflFerent indi- 
viduals — ^nay, it even varies so much in the same individual 
at different times according to the state of his general 
healthy that it is not easy to note slight degrees of 
atrophy. Yet a true atrophy of the muscular substance 
of the organ usually accompanies those forms of paralysis 
that affect the nerves supplying the tongue. These con- 
ditions are so interesting and important that I shall briefly 
allude to them, though they are, in truth, not so much 
diseases of the tongue, as diseases of the nervous system 
manifesting themselves in this organ among other parts. 

In hemiplegia one half of the tongue is paralysed, but 
the degree in which this organ is affected is usually com- 
paratively slight, and, when recovery takes place, it is one 
of the first parts in which an amendment is apparent. 
But if the paralysis is considerable, and persists for a length 
of time, the muscular fibres become wasted from disease ; 
they acquire a pale yellow colour, the transverse markings 
become indistinct, and the amount of adipose tissue is 
increased. Indeed, to such a degree does the deposit of 
fat take place, that, however much the muscular structure 
may be wasted, the bulk of the organ undergoes no ap- 
preciable diminution. 
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TLia bemiplegie paralyaia is in striking contrast with 
other groups of casea in which the loss of power is accom- 
panied by well-marked wasting, and a visible decrease in 
the siiie of the affected part. These groups of cases are, 
(1) those in which there is disease of the medulla oblongata, 
involving the hypo-gloaaal nucleus, and, (2) those in which 
the ninth nerve is diseased, or injured, between the cere- 
brum and the muscles to which it is distributed. 

The cases which fall under the first head may depend 
upon softening, hffimorrhage, syphilitic disease, or various 
other causes. This class includes the labio-glosso- laryngeal 
paralysis of Duchenne. Those which come under the 
second head are generally due to morbid growths of 
various kinds, or to accidents or injuries. 

In the cases which belong to the first class, the paralysis 
and atrophy sometimes affect both halves of the tongue ; 
sometimes they are limited to one. But whether one or 
both sides are involved, it is very seldom that the lesion is 
confined to the hypo-glossal nerve. Generally the branches 
of the fifth and eighth pairs, as well as the facial, are more 
or less implicated. Thus the lips, the soft palate, the vocal 
eords, and other parts suffer in common with the tongue. 
That is to say, the functions of several of the most im- 
portant factors in deglutition, articulation, and vocali- 
zation are impaired or destroyed. In the second claas of 
cases it more frequently happens that the lesion is uni- 
lateral. 

A few instances of the various forms of paralysis with 
atrophy which fall under these two groups, and in which 
the state of the tongue has been particularly noted, may be 
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iiiteresting to my readers, and may serve to illustrate the 
subject. 

(1). Cruveilhier iiaa related the case of a patient who was 
suffering from progressive muscular ntrophy, and in whom 
the tongue was affected along with the rest of his muscular 
system. The power of swallowing was bo far lost that he 
had to be fed by means of a spoon put far back in his 
mouth — i.e., within the grasp of the pharyngeal muaclea. 
After death it was found that the tongue was changed into 
a fatty mass, in the midst of which were a few vertical 
muscular fibres, (" Arch, Gen. de Med.," 5th aeries, i. 571.) 

Mr. Edgar Barker brought before the Medical and Chi- 
rurgical Society a well-marked case of a similar kind, in 
which the atrophy was first noticed in the muscles of 
deglutition and speech. Gradually it extended to those 
of the upper extremity, then to those of the lower, and 
fiually to the intereostala and muades of the trunk. At 
the end of two yeara and a half from the commencement 
of the disease the patient died. At the post-mortem 
examination it was found that the whole esteut of the 
tougue had become converted into a soft, pale yellow mass 
of fatty tissue j the papillse were shrunken, and the muscular 
fibres replaced by oil-globules, amidst which granular matter 
and fat-laden fibres were here and there visible. The 
geiiio-hyo-glossi and the stylo-gioasi alone retaiued aome of 
their original structure. The same granular and fatty 
degeneration of muscle was found in many other parts of 
the body. A careful search failed to detect any alteration 
iu the peripheral nerves or iu the nerve centres. (" Med. 
Chir. Pro.," June 14, 1864..) 
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The minate changes which the muscular substance 
undergoes iu progressive muscular atrophy have beeu 
described by Dr. Meryon in the "Transactions of the Medical 
and Chimrgical Society," vols. xxxv. and xlix. Though 
in many of these cases the deterioration of nerve structure 
may be so subtle as to escape our comparatively coarse 
methods of examination, there can be no doubt that they 
depend essentially upon degeneration of the brain or spinal 
cord. In some instances the researches of Dr. Loekhart 
Clarke aud others have demonstrated that this is the fact, 
and it is reasonable to conclude that it occurs also in other 
cases, atteudedby similar phenomena, though we are unable 
to detect the morbid changes. 

Dr. Duchenue of Boulogne narrates an example of 
" atrophie musculaire graisaeuse progressive geuerale " in 
which the tongue was ho obviously shrunken and diminished 
in size that it had lost " at least three-fourths of its voliime." 
("Electrisation Localisee," obs. 107.) It was in a constant 
state of tremulation. Faradization only produced contrac- 
tions in a few places, and speech was slow. 

Dr. Hughliags Jackson has lately reported in the "Lancet" 
(Nov. 30, 1872) a case in which both sides of the tongue 
were totally paralysed and atrophied. The patient had 
long beeu under his observation, and the post-mortem 
examination was made by Dr. Loekhart Clarke. The 
disease in this instance was found to depend upon minute 
hemorrhages in the medulla oblongata. Dr. Jackson has 
also recorded a case, which he believed to be due to the 
same cause, but in which the paralysis and wasting were 
confined to the right side of the tongue. There was also 
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paralysis of the right side of the palate and of the right 
vocal cord, ("Loud. Hosp. Repa.," i. 361.) 

Dr. Buzzard has recently given the history of a case in 
wliich the right half of the tongue was remarkably wasted, 
with unilateral atrophy of the face on the same side. The 
cause of this affection was obscure, but it dated from an 
attack of chorea ; and Dr. Buzzard conjectures that both 
the chorea and the unilateral atrophy may have been due to 
the same cause, and that " embolism of the vascular supply 
of a uen'e centre may have been the first step by which the 
influence of trophic nerves upon the affected tisanes was 
interrupted, and the series of changes inaugurated." ("Clin. 
Soc. Trans.," v.) 

These examples may suflSce to illustrate the first group of 
cases of atrophy of the tongue — bilateral or unilateral 
wasting depending upon diseases of the brain. It is not 
necessary that I should dwell on the subject at greater 
length, more especially as the cases included under this 
head do not usually come under the care of the surgeon. 

(3). Romberg has related a remarkable case of paralysis 
and atrophy of the tongue, which he believed to be due to 
compression of both hypo-glossal nerves at their point of 
insertion. " A widow of sixty-niue had suffered from 
violent lancinating pains at the occiput and back of the 
neck. These were followed by difficulty of speech abd 
deglutition. When she came for advice in 1842, her 
speech was thick, indistinct, and difficult to understand, 
whether she whispered or spoke loud ; the saliva ran from 
the over-filled cavity of the mouth ; the genio-glossi were 
paralysed, and it was with extreme difficulty that the 



patient protruded her touguc, which she had scarcely doue 
when it was instantly drawn back by the §tylo-glossi. 

" The lateral movements were less impeded. The tongue 
was much atrophied, and had lost its smooth uniform 
appearance ; its surface was covered with deep furrows, and 
raised into folds, which were constantly oscillating. 

" The patient stated that her sense of touch and taste 
was more obtuse than formerly ; but she felt the pricks of 
a pin distinctly, and when powdered eolocynth was 
strewed upon the root of her tongue, she tasted it rapidly 
and distinctly. The temperature of the tongue was 
normal, and it was constantly covered with a thin, white, 
moist fur. Deep pressure under the angle of the jaw, 
upon the upper cervical vertebree, and the lateral muscles of 
the neckj caused pain. The motility of the head, the 
extremities, and the respiratory muscles, was in no way 
affected. There was no trace of external injury, or of any 
constitutional disease. Issues applied to the nape of the 
neck produced no effect. During the succeeding years 
this patient was often presented to the clinical students. 
All the muscles of the tongue were seized with paralysis, so 
that the tongue lay in the cavity of the mouth like a block 
of wood ; the front teeth of the lower jaw left indentations 
upon the fore part of the tongue. The atrophy, and divi- 
sion into separate fasciculi, increased, and the oscillation of 
the muscular fibres was augmented in proporiion. The 
power of speech has entirely ceased; mere inarticulate notes 
can be heard, which the patient's daughter has learnt 
to understand by practice ; deglutition has ceased ; the 
patient is obliged by dint of her fingers to push the soft 
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morsel over the dorsum of the tongue into the pharynx, 
and to bend the head backwards when she drinks. It is 
manifest that the vagup has now become involved, and by 
day and at night there are suffocative attacks of respira- 
tion, with a whistling sound. The muscles of the neck, 
especially the sterno-cleido-mastoid and the trapezius, lose 
tbcir energy, and an oacil- ^ 

lation ia seen in their faa- ^ \ 

ciculi. The head can no ^ I'P ^ , ^ ' 

longer be maintained in the 
upright position, or be sent 
backwards, but at once falls 
forwards; on the other hand, 
thcmotility of the extremities, 
and tlie integrity of the in- 
tellect, continue unimpaired. 
The emaciation haa reached 
an cstrcrae point, and death 
from starvation ia unavoid- 
able," (" Nervous Diseases," 
Syd, See. Translation, ii. 
307.) 

When the lesion is external 
to the brain, between the 
giving off of the ucrves and their distribution, it more fre- 
quently happens that the paralysis and atrophy is con- 
fined to one side. Pig. 17 represents the only case of 
this description which has come under my own observa- 
tion. The details of it will be found in the fifty-fifth 
volume of the " Medico-Chirurgical Transactions. " Examples 
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of a somewhat Bimilar kind have been put upon record by 
other observers. It may be interesting to my readers if I 
give a brief aceount of some of them, for, though they all 
depended upon disease or injury of the hypo-glossal nerve, 
the causes of such disease or injury were very various. 

Baron Dupuytren has related a case at considerable 
length in which the symptoms were well-marked, and 
where, after death, a number of hydatids were found 
at the base of the cerebellum, one of which had 
introduced itself into the anterior condyloid foramen, and 
compressed in the most evident manner the hypo-glossal 
nerve. (" Leyons Orales," i. 493, and iii. 361.) Sir James 
Paget has narrated an example in which a young man fell 
heavily on the back of his head. Ten months afterwards 
an abscess formed and discharged. Subsequently when he 
protruded his tongue he noticed that it deviated to the 
right side. When he came under surgical treatracut it was 
observed that the right half of his tongue was exceedingly 
wasted, and less than half the size of the other. It was 
collapsed, wrinkled, and sunken, and the muscles of the 
left side alone appeared to act. Its sensations were unim-v 
paired. Sir James Paget removed some considerable por- 
tions of dead bone from the lower and back part of the 
skull. The patient made an excellent recovery, and six 
months later only a alight difl'erence was perceptible 
between the two halves of the tongue. In this ease 
Sir James Paget says : — " The wasting was so rapid, that 
it may be ascribed to some morbid condition of the hypo- 
glossal nerve, or of filaments enclosed in it, and as rapidly 
recovered from when the morbid condition was brought to 
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an end by the removal of the dead bone." (" Clin.Soc.Trans.," 
iii.) Mr. Holtbouse has related a case of " Paralysis 
of the sixth and ninth cerebral nerves of the left side, 
of syphilitic origin) producing inversion of the left eye and 
wasting of the left half of the tongnc." The patient was 
a compositor, aged thirty. Passing over the other par- 
ticulars of his caaC) we may quote what Mr. Holthouae says 
of the affection of the hypo-glosaal nerve ; " On putting out 
his tongue the point deviates to the left side, and, what is 
remarkahlCj its two halves do not correspond, the left half 
being broad, flat, and thin — in fact, atrophied — whilst the 
right is plump, firm, and roundish. He complains of his 
food getting under his tongue and between the gums and 
cheek on the left side, and he cannot remove it with the 
tongue, but is obliged to use his finger for that purpose. 
On the other side this inconvenience does not exist. Sen- 
sation and taste are not affected, nor is. .his speech," In 
this instance a mercurial course was prescribed, and some 
amendment took place. The patient was seen after the 
lapse of six years, and then it is added : — " On putting out 
his tongue, its point is still directed to the left side, but this 
deviation seems to be partly owing to the features inclining 
to the right side (a congenital malformation, and not due to 
paralysis). The difference which formerly existed between 
the two sides of the tongue is now scarcely apparent, 
the left half having lost its flatness and become plump 
and round like the opposite. (" On Squinting," i.) Dr. Hyde 
Salter recorded a ease which occurred in the practice of Dr. 
William Budd, A man was stabbed in the neck, the 
wound dividing the external carotid artery and the hypo- 
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gloMd nerrc oa tfce left sdc Ife wtor i 
tbe patient r e c o w rtJ viA pA^^ of tfe kft akk <tf Oe 
famgae. At tbe cad trf" aw vccks Aat fcatf of tite tongue 
mvanicii watted, and all Ac ■dv^mbCi of the organ were 
peifoniwd bj Ae otb^. TW atnfAy vaa *xF«fetfH to Hie 
Duucnlar detnest; taite aad Hnck — ™Wit animpaited. 
Thu ease, it will be otnened, difin fioa tbe preceding 
onea, in that the vascnlar sopp^ was dtrtBibed as «eU as 
the nervous, (" Encyc, of Anat. and Phj^^" art. Tongue.) 

In the case which came under my own obseratitMi, the 
right half of the tongue was modi sfarireUed and ccdiapsed. 
The contrast which it presented to the other side was very 
remarkable. In this iDstanec there can be no doubt that 
the right bypo-glossal neire had suffered some severe 
injury ; indeed it seemed highly probable, &Dm the history 
of the patient, that it was involved in a secondary cancerous 
tumour. A parallel case has been recorded by Dr. Haber- 
shon, in which the diagnosis was confirmed by an autopsy. 
A woman applied at Guy's Hospital on account of a 
tumour in her right breast. Mr. Birkett pronounced it to 
be malignant, and she was advised to have it removed ; 
but this she declined. Subsequently it became evident 
that there were secondary growths in the spine and at the 
base of the skull. When told to protrude her tongue, 
it deviated to the right side, and that half of the organ was 
rcmarkalily wasted and flaccid. After death a mass of 
cancer was found in the basilar process, extending on the 
right lide into the temporal bone, and involving the 
eighth and ninth nerves. The muscles supplied by the 
liypo-gloiial wore of a yellowish colour and obviously 



wasted. On microscopical examination it was found that 
the fibres had entirely lost their striated appearance, and that 
large numbers of fat globules were intersperacd between 
them. Some of them were transparent for a portion of their 
length, and showed a tendency to split into discs. (" Medical 
Times,-" Feb. 9th, 1867.) 

When one side of the tongue is paralysed, either from 
central or from intermediate disease, the general rule is 
that, when it is protruded, it deviates to the affected side. 
The healthy muscles push the tip in the opposite direction. 
But this general rule admita of exceptions. If the 
patient's attention ia directed to the subject, he can use the 
muscles of the sound aide, particularly the stylo-glossusj so 
as to put the tongue out straight, or even to carry it 
towards the healthy side. A case of this kind ia mentioned 
by Dr. Carpenter, in which the hypo-glosaal nerve was 
divided on one aide, but the patient could put out his 
tongue to either side, as he was desired, (" Physiology," 
sixth edition, 518.) 

In paralysis of the portio dura the chorda tympani is 
affected, and through it the movements of the lingualis 
muscle arc impaired. This makes itself felt throughout the 
whole organ, and thus facial paralysis produces also some 
degree of paralysia of the tongue. 

Before I leave this subject, it may be well to say a few 
words about neuralgia as it affects the tongue. 

Neuralgia in this organ is not a common complaint, but 
it is attended by excessive pain, and this pain is aggravated 
by the slightest movement, so that the patient's sufferings 
are extreme. As a rule it only affects one aide. Some- 
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times it is strictly localiied and confined to the oemes of 
the tongue ; in other cases it extends to other parts, as the 
jaw, the ear, or the temple. In some instances it is 
eridently reflected from disease of a neighhouring part, 
as from caries of a tooth ; ia other instances it stands 
alone, and the surgeon can trace no connection between it 
and any appreciable morbid state of the adjoining stmc- 
tnres. In some cases it depends, no doubt, apon weakness, 
or upon derangement of the stomach, and this will be the 
more hkely if, as frequently happens, the attack is attended 
by headache, constipation, a coated tongue, and fcetid 
breath. 

With respect to the treatment of this paintiil complaint, 
our first inquiry must be as to its cause. If any local 
disease can be found, it must be remoTed. If none is 
discoverable, we must address our remedies to the general 
health or to the digestive functions; and a purgative or an 
alterative, as the case may require, followed by tonics — 
steel, quinine, arsenic, or strychnia — will generally suffice to 
remove the evil. In a severe case related by Dr. Neffe, a 
cure was effected by faradization. (" Gaaettc Med. de Paris," 
July 29thj 1865.) Vanzetti has given an account of a 
case in which he excised a portion of the lingual nerve 
with complete success. 

Spasm of the tongue is enumerated by Romberg among 
the nervous diseases to which this organ ia hable ; but 
he says that it is an extremely rare affection, and in the 
few examples that he saw, it was associated with hysteria, 
neuralgia, or meningitis. (" Nervous Diseases," Syd. Soc, 
Translation, i. 314.) 
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Hypertrophy of the tongue {macro-ghssia, prolapsus lingtuB, 
lingua propendula) is a disease whicli ia generally, though 
not always, congenital. The infant ia bom with a tongue 
that ia too large for its mouth, and hangs out like the 
tongue of a recently-slaughtered calf. Hence the disease 
used sometimes to be called lingua vituU. The organ ia 
well formed, and at firat ia natural in appearance, only it is 
larger than it shoidd be. The enlargement may be sym- 
metrical, or it may affect one side more than the other. 
It does not prevent the child from breathing or sucking, 
but the little patient seems to feel diacomfort from its 
size and from its constant protrusion. Occasionally the 
enlargement has increased in a backward direction, ao as to 
render breathing difficult, and in some very exceptional 
cases it has thus produced suffocation. 

In the instances in which this affection is not congenital, 
it usually comes on gradually within the first two or three 
years after birth. In almost all the examples with which 
I am acquainted, it has manifested itself in early life. 
Where the hypertrophy has come on after birth, it has 
generally followed some severe illness, as an epileptic fit, 
or a fever ; or some local disease, as an abscess, or a ranula, 
and has been attributed to that cause. In not a few 
instances it has been due to mercurial salivation. 
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Happily, cases of prolapsus linguas are rare. Only one 
example has come under my care, the particulars of wliicli 
I shall relate presently. But first let us iuquire what is - 
known of this disease, and what has been the experience of 
the past in respect to it. 

The disease has been noted by medical writers from a 
very early period. It is mentioned by Celsus and Galea, 
and cases have been related by many authors since their 
time. DuriDg the present century several essays have been 
written on the subject. The earliest of these treatises was 
by LassuSj and to it I am much indebted. 

At first, as I have said, the enlarged tongue has a 
normal appearance. It looks, in fact, much like the 
tongue of an adult protruding from the mouth of an 
infant. Gradually from exposure to the air and constant 
stimulation the mucous membrane becomes somewhat dry, 
thickened, and callous, or covered with a slimy secretion, 
while the papilla; become a little larger and more pro- 
minent than natural. This state of things goes on steadily 
increasing until the period of dentition arrives. When 
the teeth begin to come — and, be it remembered, it is the 
lower incisors which first make their appearance — the 
tongue, by constantly pressing upon them, becomes ulce- 
rated and extremely painful. Moreover, the pressure of the 
teeth acts as a line of constriction, and the portion of the 
organ beyond them rapidly enlarges from mechanical con- 
gestion. The surface of the tongue becomes bluish or 
brown; the mucous membrane roughened and cracked; 
there is a tendency to ulceration and hsemorrhage ; the 
muscles become palsied and are unable to retract the 



organ. But this is not all. As time goes on, the lower 
jaw ia pressed down by the anperineumbent weightj and 
occasionally this goes so far as to produce dislocation. 
{" Path. Soc. Trans.," vols, vi. andviii.) The teeth project 
forwards, the lips are everted, and there is a constant flow 
of saliva from the open mouth. Altogether the patient's 
appearance is most nnsightly, and his condition very dis- 
tressing, for with such a tongue mastication and deglutition 
are difficult, and speech ia thiclt and indistinct. 

M. LassuB is of opinion that much may be done for 
these cases by strapping and bandaging, combined with the 
use of strong astringent lotions, aud he lays great stress 
upon the value of this method of treatment. 

If there is not much depression of the lower jaw, if the 
tongue is only slightly hyper trophied, or if it can be 
reduced to such a size as makes it possible to return it 
within the mouth, it can be retained there by means of, a 
bandage passing under the chin and tied over the crown of 
the head. In this simple way much benefit may be 
obtained, and sometimes a cure may be effected. Lasaus 
mentions a case in which the tongue of an infant, eight 
days old, protruded a finger-breadth, and was cured by 
being retained within the mouth by means of such a 
baudage. Other examples are on record in which even a 
greater degree of protrusion has been remedied iu older 
children by the same means. The good results which can 
be obtained by bandaging are shown by the following case 
of Dr. Clanny's. The patient was a hoy, aged five, and 
the tongue protruded to the extent of three inches. 

After relating the appearances of the disease. Dr. 
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ly says : — " 1 ordered the tongae to be returned intC 
le month and retained there by means of & ailk hand-J 
terchief, which was passed below the chin, and the end 
firmly fastened at the crown of the head. Bv this meanal 
the jaws were tept perfectly close together. At first the ■ 

Id appeared very nneasy, but being relieved occasionally 
by taking off the handkerchief for a few minntea, and re- 
placing it again, he was enabled to bear it ; and, in 1 
course of five weeks, the tongue became of the natoi 
size and appearance, and he could pronounce several shorl 
words very distinctly. By these means a perfect cure v 
(" Edin. Med. and Surg. Jour.," vol. i. 1805.) 

In another case which is related by Lassus great benefit! 
'■mas derived from enclosing the tongae in a hag whici 
was drawn backwards towards the mouth by a kind of bridle 
fastened behind the head. The bag was occa; 
moved in order to feed the patient, and from time to time _ 
le was allowed to rinse his mouth with wine. 

The thirty-sixth volume of the Transactions of the M&i 
dical and Chirurgical Society contains three papers upoD.1 
hypertrophy and prolapse of the tongue — the first by Pro-| 
feasor Humphry of Cambridge, the second by Mr. Hodg- 1 
son and the third by the late Mr. Teale. Professor I 
Humphry enters into the subject at some length, and J 
gives a list of the authors who have referred to the d 
If any of my readers are anxious to form an idea o 
frightful deformity and inconvenience to which a neglects 
prolapsus lingute is almost certain to give rise, I cannot d 
better than refer them to the illustrations which accompaad 



v.thia eaaay, and which \ 



: takeu firom the girl upon whose* 
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case the remarks are founded. This paper seems to have 
called forth the brief narratives in wliich Mr. Hodgson and 
Mr. Teale give their experience of the disease. 

In the following table I have entered all the cases of 
prolapaixs lingme that I have been able to find on record, 
which were submitted to active treatment ; and from it the 
reader will gather what has been the experience of the past 
as regards the various methods of dealing with the disease. 
Other eases which have been noted, but in which no 
treatment was adopted, I have not included in my list ; 
for my object has been to weigh the merits of the different 
modes of treatment, and to arrive at a practical eon- 
elusion. 

From a consideration of this table, it appears that the 
disease is moat common in the female sex ; that, if it be not 
congenital, it almost always commences during the earliest 
years of life; and that, when the hypertrophy is only slight, 
or when the patient ia of an age to assist the surgeon in 
carrying out his remedial measurea, great benefit may be 
expected from regular compression combined with the use 
of emollient or astringent lotions. Whether the compres- 
sion is applied directly to the tongue, or mediately by 
returning the organ into the mouth, and supporting the 
lower jaw with a bandage, must depend upon the eireum- 
stances and the severity of the case. If the former 
method is used, the best plan ia to apply a piece of lint 
dipped in a strong astringent lotion round the protruded 
tongue, and over this to wind a tape or strips of adhesive 
plaster. The best applications to use are alum, sulphate of 
copper, or tannin. But whatever ia used, and however it is 
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applied, it will probably tax the surgeon's ingenui^ to keep 
the bandage iQ its place. 

If the case is suitable for indirect pressure, the best 
method is to have a calico or daonel bandage with a hole 
cut to receive the chin, and two or three tapes to secure it 
upon the vertex. If the patient can bear it, an elastic 
bandage may be substituted for the flannel one — indeed, 
there are various ways in which the principle may be carried 
out. Whatever compressing bandage is used, it should be 
removed frequently, especially at first, to allow the patient 
to take food, as well as to rinse his mouth with an emollient, 
astringent, or refreshing wash. 

In recent cases, such as those which follow mercurial 
salivation, benefit may be obtained by applying leeches to 
the tongue, or scariiyiug it, before compression is begun. 

But if the prolapse is large, or if it has lasted for some 
years, it will generally be found that, after milder measures 
have had a full trial, there will still remain an inconvenient 
and unsightly amount of protrusion ; for the complaint is 
not one which shows any tendency to a spontaneous cure. 
On the contrary, if it is allowed to continue, it will get 
worse, and become a source of the greatest annoyance and 
discomfort to the patient. One ease is mentioned by several 
writers, of a young lady at Leyden, who was attacked by the 
diaease after a severe fever, at the age of fifteen. The 
prolapse increased to sutth an extent that the tongue pro- 
truded from the mouth four and a half inches. In order to 
conceal it she had a silver shield made. This she wore all 
her life, and she lived to the age of eighty. 

When it becomes necessary for the surgeon to proceed 
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to severer measureSj the question arises, Wtat course ouglit 
to be adopted ? Aa the hypertrophied tongue is chiefly 
supplied by vesaeb which are not difficult to reach, it has 
been proposed that ligatures should be placed upon the 
lingual arteries. 

It was upon this principle that Mr. Liston acted in 
dealing with a remarkable case which ho has related in his 
"Elements of Surgery," In this instance, though the disease 
was congenital, nothing was done till the patient reached the 
age of nineteen, when he was brought to that distinguished 
surgeon. At this time the tongue protruded three or four 
inches from the lips, and eotirely filled the cavity of the 
mouth. Both lingual arteries were tied, and subsequently 
a ligature was placed round a portion of the tongue, which 
began to slough. " At that time the patient complained of 
no pain, and felt very comfortable. But his system soon 
afterwards became much disordered ; abscesses formed 
rapidly over both wrists and on the hands, unhealthy infil- 
tration of the cellular tissue took place at the root of the 
tongne, and amongst the deep muscles at the upper part of 
the neck, the parts became gangrenous, and he died," 
(" Elements," p. 410.) In this case the enlargement of the 
arteries was so great that the disease had reached a kind of 
nsEvoid development. Probably this takes place after a 
certain time in most cases which are allowed to run their 
natural course. 

As the tongue is supplied from other sources besides the 
lingual, no benefit is likely to arise from treating prolapsus 
by ligature of the arteries. It is probable that when one 
channel is obstructed others rapidly enlarge, and thus 
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the hypertropMed tissues obtain the nutrient fiuid thef 
require. 

As ligature of the lingual arteries is unadrisable, the 

surgeon may entertain the idea of taking away the pro- 
truded portion by any of those means which are used for 
removiug tumours — namely, the knife, the ligaturCj the 
ecraseur, or the galvano- cautery. 

In 1695 an aggravated case was brought before the 
Society of Medicine at Stockholm, The patient was a girl, 
ten years of age. Her tongue protruded four inches from 
her mouth, and was two inches in thickness. Her condition 
was miserable, and it was decided that the protruding por- 
tion should be cut off. Hoffman, a surgeon of Stockholm, 
undertook the operation, and the manner in which it was per- 
formed does not give one a very high idea of Swedish surgery 
one hundred and eighty years ago. The tongue was fixed on a 
kind of broad hoUow spatiUa, and the protuberant estremity 
of the organ was cut off with a chisel very much like that 
which is used by sculptors and stonemasons. The haemor- 
rhage was arrested by the actual cautery. It is said that 
the girl was perfectly cured in about three weeks, and that 
she could afterwards swallow with ease and speak ficeely. 

At the present day, if the surgeon determines to use the 
knife, he may devise something better than this. In one 
case Mr. Syme removed a V-shaped portion of the tongue, 
and the Loimediate effect was to bring the organ within 
the mouth J but it enlarged again so rapidly, that in the 
next case which came before him he determined to try 
pressure before he resorted to the use of the knife, and in 
this instance the result was perfectly satisfactory. 



In a case related by Sir William rergussoDj as well 
as in many other eases embodied in the foregoing table, 
tbe protruded portion was removed by ligatures, and a 
good result was ultimately obtained. (" Practical Surgery," 
5th ed. 518.) 

In my own case I used the 6:ra8eiir, and the same 
instrument has been employed by others. 

The galvano- cautery haa alao been used. Dr. Mass of 
Brealau relates ("Archiv fiir Klin. Chir.," Band xiii. 
Heft 3) a very interesting case of hypertrophy of the left 
aide of the tongue, associated with an over-development of 
the whole of the left side of the body. The patient was a 
male child, two months old. The tongue protruded four- 
fifths of an inch beyond the lips. It was removed with the 
galvano -cautery, and the child made a good recovery. 

In most of the cases that have been actively treated the 
patient had attained some years of age before an operation 
was undertaken, yet in almost all these examples the 
disease had been congenital or had eommeneed in very 
early life. But why should the patient be allowed to go 
thus long unrelieved ? more particularly as it is admitted 
by all that wlien the teeth begin to come the disease 
is meehanically aggravated, and that, as tbe development 
of the lower jaw goes on, it is pressed downwards by the 
weight of the hypertrophied tongue. It was the considera- 
tion of these points which led me to undertake a very 
early operation in the case which I am now about to 
relate. 

Herbert I,, bom August IGth, 1871, was brought to me 
at Charing Cross Hospital on the 12th of the following 
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December. At birth H tu noticed that bis tongue bong 
d<nm to hia diin. Abont the third A»j it decreased to its 
present sige, jnobably hy tbe sabsideoce of oedema, which 
had been produced daring the confinexnent. The hyper- 
trophj affected the left half more than the right. The 
portion of the tongne which habitnallj protruded measnred 
fully an inch and a quarter in length, and the same in 
breadth, by thrce-qnartera of an Inch in thickn^s (Fig. 18). 
The gnrface of the tongne differed little, if at all, &om its 
natural appearance. It completely filled the aperture of 
the mouth, and the patient breathed almost entirely by his 
nose. This had the effect of sharpening his features, and 
so making him look older than he was. He was a fine 
child, intelhgent and good-humonred, though every now 
and then he seemed to get into a passion with his tongue, 
because it impeded his respiration. He found no difficulty 
in sucking — indeed, here his large tongue helped him, for 
he protruded it to the full extent along the under surface 
of the breast, and worked it vigorously as he drew the 
milk. No tumour or enlargement of any kind was to be 
seen at the back or floor of tbe mouth. Tbe appearance of 
all these parts was perfectly natural. The heart-sonnda 
were normal, and the general health excelleut. 

Under these circumstances I advised that both the 
mother and her infant should come into the hospital, with 
a view to an operation upon the child's tongue. Before, 
however, I undertook a proceeding which was necessarily 
attended with some danger, repeated attempts were made 
to bamlage the tongue with strips of isinglass plaster, in 
thii manner recommended by Lassua. But this was found 
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quite impracticable is co&aequence of the moisture and 
mobility of the organ. In an older child, or where the 
mucous membrane had become dry and roughened, strap- 
ping might perhaps have been effected; but with a mucous 
surface which was normally moist and smooth, and in a 
patient who was too young to give the least assistance, 
I found continued compression quite impossible. As the 
iniaut was already begi nnin g to show symptoms of denti- 
tion, it was desirable to do something for his relief without 
delay, and I had to consider what operation was most 
suitable to a patient of such tender age. Aa do success 
had attended the ligature of the lingual arteries, and as in 
almost all the cases with which I was acquainted a part of 
the tongue had at last required removal, I determined to 
take away the whole of the protruding portion by means 
of the ecraseur. Accordingly this was done, under the in- 
fluence of chloroform, on Januarj* 27th, 1872. The point of 
the tongue was drawn through the loop of the instrument, 
two long needles were passed vertically through the organ 
at the Hue of desired section, the screw was tightened, and 
the whole of the protruding portion was taken away. The 
&raseur used was fitted with a single wire, and the section 
was completed in about two minutes. Some sharp bleeding 
followed, and three vessels had to be secured by ligatures. 
But before this could be done the child had lost a good 
deal of blood. The sides of the stump were brought 
together by sutures passed deeply through the substance of 
the tongue, and small fragments of ice were constantly 
placed in the child's mouth for the next few hours. No 
further bleeding took place. 



It b not ncccwwry tb&t I Ehould truuciibe die notes of 
the ease bom day to dar. Suffice it to sav that, on tlw 
whole, the child progressed almost as Eiroarably as poenble. 
For the first few days the tongue wu much svtdlen, and on 
February 2nd, in a fit of conghing, the stitches gare way. 
Hie stomp presented an iiregnlar wound, about the size of 
a shilling, but the surface had a healthy aspect. As the 
patient looted pallid, fifteen drops of brandy were given per 
dien with maii^ed benefit. The principal difficulty expe- 
rienced was in feeding the child. He was unable to draw 
the breast and could not use a bottle. He had therefore to 
be fed with a spoon, and it was some time before his 
digestion accommodated itself to the change of diet. The 
swelling of the tongne gradually subsided, and the wound 
contracted. On the 13th of February, as the mother was 
anxious to return home, she was discharged, with directions 
to bring the child to the hospital once a week as an out- 
patient. At this date the wound was quite healed, and the 
cicatrix not much larger than a sixpence. The tongue, 
which was gradually assuming a rounded shape, did not 
protrude beyond the arch of the jaw, and the mouth was 
almost shut, particularly during sleep. It was fnlly 
esplained to the mother that great benefit would arise 
from gently closing the jaws, so as to exercise a slight 
pressure upon the tongue within the month. 

On February 20th, the child was brought as an out- 
patient. He was looking very well, having quite regained 
his colour. The cicatrix was contracted to the size of a 
fourpenny piece. The tongne did not protrude beyond the 
jawB, and the mouth was nearly closed. An ordinary 
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observer would merely have said that the child had a thick 
tongue and rather an open mouth. 

Oa March 5th the child looked remarkably well. The 
tongue was quite within the arch of the jaw, and showed 
no tendency to protrude. It had become much more 
rounded and shapely than when it was last seen, and the 
cicatrix was marked only by a slight notch in the centre. 
After this I saw him from time to time, and his progress 
was all that I could desire. On the 6th of August I noted 
that the two lower incisor teeth had come, and that they 
were growing properly. His mother said that he was 
beginning to talk. 

On microscopical examination the papillae, as well as the 
mucous and submucous tissues, were found to be somewhat 
enlarged and thickened, and the bundles of muscular fibre 
were slightly coarser than natural. But on the whole the 
appearances differed very little from those of the healthy 
tongue. The morbid anatomy of Mr. Simon's case, which 
is classified in the foregoing table, has been beauti- 
fully delineated by Mr. Henry Arnott in the last volume 
of the " Pathological Society's Transactions." (1872.) Dr. 
Maas has observed in some of these cases great dilatation 
of the lymphatics, as well as of the blood-vessels. (" Brit. 
Med. Jour." Dec. 18, 1869.) 

An occasional protrusion of the tongue is a common 
practice among Infants generally, and one can easily believe 
that the motion and moisture are soothing to the gums when 
heated by the irritation of teething. We cannot be sur- 
prised, therefore, that tongue-sucking should sometimes 
grow into a habit, and lead to constant protrusion, resulting 
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in an alteration of the texture of the organ, and depression, 
or even dislocation, of the lower jaw. (" Brit. Med. Jour.," 
Aug. 31, 1872.) This bad habit seems particularly apt to 
arise in children who are more or less idiotic. Our idiot 
asylums could furnish many examples of this form of disease. 
Mr. George Lawson has lately reported to the Clinical Society 
a case oi prolapsus linguae in a half-idiotic girl, aged fifteen 
months. (Trans, iv.) I have myself seen several cases of 
tongue-sucking, and in every instance the' patients were 
deficient in mental development. 

In respect to treatment, cases' such as these are not very 
promising. An operation is almost out of the question. 
Compression may be tried as far as it is practicable. But 
if the original fault is mental, it is chiefly by carefiil train- 
ing that we can hope to correct it. 
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When we consider that the mouth ia the only channel for 
the ingress of food, as well as tlie main orifice for respira- 
tion, we shall not be surprised to find that various parasites 
are met with on the surface of the tongue. It is easy to 
understand how ihe spores of minute fungi can obtain 
admission to the mouth, indeed they must be drawn in 
witit almost every breath. When the secretions are in a 
normal condition, their vitality is at once destroyed. When, 
however, the saliva is in a state which ia favourable to their 
tievelopraeutj tlie warmth and moisture afford just such 
nidua as they require. 

In some states of debility and deranged digestion the 
tongue, together with the other internal parts of the mouth, 
becomes studded with small flakes, like morsels of curd, 
which are known as aphthce, and constitute what is popularly 
called " the thrush." Sometimes these flakea extend and 
coalesce, so as to form large patches of thick, soft, fleecy for. 
This disease is particularly apt to manifest itself at the 
extremes of life — in infancy and old age— but it occurs also 
in the later stages of many wasting complaints. The white 
flakes can easily be detached, but, if this is done, they are 
soon reproduced. It ia better, therefore, not to pick them 
oflf, but to aim at removing the conditions which are essential 
to their cxiatencc. 

G 2 
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If they are forcibly detached, they carry the epithelium 
with them, and leave the papillae raw ; and these raw spots 
are prone to ulcerate. Aphthous ulcers have very characte- 
ristic appearances. They are small, flat, and circular or oval. 
They generally occur in clusters, and, as it were, in successive 
crops. Their bases are soft and smooth, with a thin 
yellowish or grayish slough. Their margins are well-defined, 
and surrounded by a bright red areola, but without thicken- 
ing or elevation. Their common situation is on the fore 
part of the tongue, the gums and lips. They are always 
attended by increased heat, 
by vivid congestion of the 
mucons membrane, not 
merely of the tongne but 
also of the inside of the 
mouth and lips, together 
with active gastric or intes- 
tinal irritation, and there 
is fever of a more or less 
atonic kind. 

It was not till 1842 
' that the precise nature of 
these white patches was 
ascertained. In that year 
it was shown by Gruby that 
they depended upon the presence of a microscopic 
fougus, to which he gave the name of aphthaphyte or 
eryptogame du muguet. Subsequently this fungus was 
referred by Bobin to the genua oidium, and by him called 
oidium albicans. {" Hist. Nat. des V^g. Parasit.," 1853.) It 
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seems probable that it is the immature form of some fiingus 
belonging to another genua, but upon this point there is 
much obscurity. The oidium albicans is found growing 
upon the surface of the tongue in close association with the 
epithelium. It forms delicate horizontal filaments, which 
are apparently homogeneous in structure, and from which 
short, articulated pedicels take their rise. The uppermost 
cells of these pedicels become expanded into oval bodies, 
which fall off, germinate, and become new filaments. It is 
generally found growing in tangled masses, like minute 
bunches of miseltoe, mixed with the dibria of scattered 
spores, cells of the leptothrix and epithelial scales ; but if 
separate filaments are followed out, we may obtain such 
forms as those which are represented in Fig. 19. 

Another parasitic growth which is very frequently met 
with iu the vitiated secretions of the mouth, and in other 
situations, is the leplothrix buccatis. It consists of rows of 



bia 20— Leptolhnxbuccalis x 300 

minute, transparent cells, like strings of clear beads, which 
may be either straight, curved, or branched But the 

cellular growth, whatever form it may take, is of the 
simplest aud most elementary kind It is found spreading 
itselt over the epithelial auriace of the mucous membrane 
and over the teeth. It is frequently associated with the 



otdium albicans ; but it does not, like it, give rise to any 
retx^ised morbid conditioD, such as the aphthous ulcer. 
Fig. 30 shows some of the forma that are moat coinmouly 
met with. Like the precediug illustration, it was drawn 
from specimens found iu the fur taken from a woman, who 
was dying of epithelial cancer of the tongue. 

Tlie conditions which are favourable to the develop- 
ment of these parasitic growths are debility, disordered diges- 
tion, and an acid state of the secretions of the mouth. 

When an iufaut is attacked by the thrush it generally 
indicates that there is a fault in the way iu which it is fed ; 
and, accordingly, the attention of the medical man should 
be particularly directed to this subject. If it is being 
nursed by its mother, it should be confined entirely to the 
breast, and this should be given only at regular intervals. 
The mother, too, should be cautioned to be particular with 
regard to her own diet. If the infant is being brought up 
by hand, the most careful attention should be paid, not 
mei'ely to the milk, or artificial food, with which it is sup- 
plied, but also to the cleanliness of the vessels in which 
it is kept, and of the bottles or spoons in which it is 
given. If, notwithstanding every precaution, artificial 
feeding does not agree with the child, a wet nurae must be 
procured. Attention to these primary rules of health some- 
times has an almost magical influence in removing the com- 
plaint. At the same time the child's bowels should be 
regulated by a slight aperient, while a little of the mel 
boracis, or the glycerinum boracis, or a powder composed of 
boi-ax and sugar, should be laid on the tongue every two or 
throe hours. If, ivhcu the child begins to amend, it cau 



Lave the benefit of a change of air, this will probably ha.ateii 
its recovery. If ulcers have formed, they should be dusted 
with powdered alum, or touched with a strong solution of 
nitrate of silver, or of sulphate of copper, or with the solid 
caustics. 

"When thrush occurs in old people, or as an accompani- 
ment of some wasting disease, it is less easy to destroy the 
microscopic fuugus, and to prevent its reproduction. Still 
much may be done to regulate the prima via, to support 
the powers of nature, and to aiTcst the spread of the 
aphthous patches. For this latter purpose Sir William 
Jenner recommends a lotion of the sulphite of soda — 3j to 
the 5J of water. It should be applied frequently with 
a camel's hair brusli, or the mouth may be rinsed with 
it, A weak solution of carbolic acid may be used in the 
same way; or a solution of sulphurous acid, in the pro- 
portion of one part of acid to six of water. 

No doubt many ulcers are called aphthous, which are 
really dyspeptic, aud which owe their origin to stomatitis, 
and irritation of the intestinal canal. The true aphthous 
ulcer is always accompanied by the growth of the parasitic 
I'uugus that I have described, and to such ulcers the term 
ought to be confined. 

In a state of health the dorsum of the tongue aud the 
surfaces of the mouth are covered with bacteria; but they 
remain inert until some derangement of digestion and 
assimilation gives rise to the conditions necessary for their 
reproduction. 

The parasites already mentioned arc only met with on 
mucous surfaces, but it occasionally happens that those 
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whose iiaual habitat is the skin arc seen on tlie tongue and 
other internal parts of the mouth. 

Thus, Sir James Paget alludes to a rase which he believes 
to have been " ringworm on the tongue," (" Lancet/' March 
11) 1865.) He has kindly furnished me with the following 
particulars : — " The patient was a healthy gentleman, and 
the disease had existed for more than a year. On his 
tongue there was a bare, purplish-pink patch over nearly 
half the right side, frora the place of the outermost of the 
papillee circumvallatie to within half an inch of the tip ; and 
in width, at the anterior and widest part, from the extreme 
lateral border to within a quarter of an inch of the median 
line. This patch was all bare, i.e., it had very thin cuticle 
and no fur ; but it was intersected by two curved lines, and 
at its posterior boundary there was a white ring. The 
curved lines were undulating, map-like, looking as if formed 
of low banks of heaped-up cuticle." 

In a recent number of the " Archives G^nerales de 
Medecine " (January, 1872) there is a notice of what is 
termed a " nouvellc affection parasitaire de la langue," 
M. Maurice Raynaud observed on the tongue of one of his 
patients a gray plaque, the size of a silver five-franc piece, 
exactly circumscribed and considerably elevated. The sur- 
face was villous and hard, the direction of the filaments 
looking like a field of corn swept by the wind. On micro- 
scopic examination it was found to consist of spores exactly 
resembliug those of the trichophyton tonsurans. I 
myself seen a case of slate- coloured patches on the tongue 
and lipa, with long villous filaments swept down in the way 
described by M. Maurice Raynaud, and which, as far as the 
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appearances presented to the unaided eye are concerned, had 
the same characters aa the case related in the " Archives 
Generales de Medecine." We must distingniah, however, 
between such growths aa these, which are exceptionally seen 
on the tongue, and the oidium aldicans and leptothrix buc- 
calis, which have a special preference for the interior of the 
month. 

As long as persons are in good health, or even iu 
tolerably good health, they need have no fears as to the 
development of these fungoid growths. The normal state 
of the saliva is unfavourable to them, and it is only when 
the secretions become vitiated and acrid that they begin to 
develop. 

Entozoa of various kinds are occasionally met with in the 
tongue aa in other parts of the human body. Thus, Sir 
Benjamin Brodie alludes to a case which he believed was 
an example of ao hydatid cyst {eckinococcus hominis) in the 
tongue. " I remember seeing a patient," he says, " who 
had a large elastic tumour, or some fluctuation in the tongue, 
of considerable size, apparently aa big as a nutmeg. It 
waa perceptible chiefly on the lower surface of the organ. 
The aurgeon under whose care the patient was, divided the 
tongue over the tumour to see what it was, and out came a 
cyst containing fluid, I suppose an hydatid." (" Collected 
Works " by Hawkins, iii. 483.) The cyslicercus cellulosa is 
another of the larval cestodes which is sometimes found in 
the tongue. Billroth has seen one extirpated from this 
situation, and Mr. Shillitoe reported a similar case to the 
Pathological Society. (Trans,, xiv, 170), Of the nsematodes 
two species have been found iu the tongue — the Guinea 
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worm, {dracunculm medinensis, or Jtiaria med.,) and the 
, trichina spiralis. Davaiae mentions two instances in 
wliich the former were met with. Of one he gives the 
following particulars : — A negro boy, twelve or thirteen years 
of age, a regimental fife-player, entered the hos]jitaI of Abou 
Zabelj in May, 1825. He had a painful swelling on the 
■ point of hia tongue. The flow of saliva was great, he could 
take no solid food, and his gums were swollen and bleeding. 
A careful examination of hia mouth led to the discovery of 
a small fluctuating tumour near the frsenum. This was _ 
lanced, and a little sero-pua escaped. During the efforts 
which he made to expectorate, a portion of a Guinea-worm 
issued from it, hanging out of the mouth without becoming 
detached. It was seized, and the entire worm was withdrawn 
without difficulty. It was four inches long. Eight days 
of careful regimen and emollient gargles completed the 
cure. (" Traite dea Entozoaires," p. 722.) In the " London 
Medical Gazette " (svii. 382), Dr. Arthur Farrc has given 
a detailed account of a case he examined, in which almost 
all the voluntary muscles, including those of the tongue, 
were infested by the trichina spiralis. And an example in 
which these parasites appear to have given rise to local irri- 
tation of tlic tongue, requiring active treatment, is recorded 
in the second volume of the " Pathological Society's Trans- 
actions." (p. 138.) 

I may conclude this chapter with an amusing extract 
from the third volume of " Hutton's Abstracts of the Philo- 
sophical Transactions." (169 1.) Though the case appears to 
have been seriously entertained by the Royal Society, we 
can only regard it as an instance of the credulity of former 
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daySj and a specimen of the impostures of charlataDS, from 
wMch the more precise study of disease has now well-nigh 
freed ub. It is given in the form of an " extract from a 
letter from the Rev. Thomas Dent to Sir Edmund King, Kt., 
M.D.J concerning a sort of worms found in the tongue and 
other parts of tlie body." " This will in a great measure 
satisfy you," says Mr, Dent to his physician, " about that 
distemper iu my tongue, for which I have so lately had 
your advice. The chief cause of those rising tumours fixed 
on my tongue proceeds from the disease of worms, aa you 
will perceive from the following accoimt. In reading M, 
de la Cross's Memoirs for the Ingenious^ in the month of 
July 1693, letter the SOthj I found an observation which 
he has published to the world concerning the cure of this 
disease of worms by one Sarah Hastings, who was famous 
iu the discovery of them in the face, gums and tongue, and 
which she managed with sueh dexterous art in the operation 
that she took them out of any part affected with a gooae- 
quill. I was hcnee solicitous to inquire if there were any of 
the worm doctresses now iu being ; and hearing of one 
famous at Leicester, I was resolved to write to her, describing 
ail the symptoms as plain as I could explain them ; to which 
I had a return, that ahe believed my disease to he worms. 
And being resolved to try the esperiment, I took coach for 
Leicester, where, being come, my doctrcss, Mrs, French, no 
sooner inspected the place, but instantly declared her opinion 
that the distemper proceeded from worms. Tlie next day 
she fell upon her operation, which was performed in the 
presence of two aldermen of the town, Mr. Gibbs, my lord 
of Derby's chaplain, aud several others. When piercing the 
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part affected with a lancet, she drew some Wood, and soon 
after with a small epatula, and another instrument with 
which she opened the orifices, she picked out five or six 
worms at a time. She plainly showed them to the spec- 
tators as they came out of the flesh ; they were all alive, 
and moved their heads, and are somewhat leaa than ordi- 
nary maggots. Thus, in less than eight days, she took out 
of my tongue more than a hundred worms, all nearly of the 
same size, except two very large ones, which she said were of 
a caukerous production. She took more than thirty out of 
my gums, which last operation is her daily practice ; persons 
of good uote resorting to her from ail parts of the country 
thereabouts. I was very curious to inquire out what cures 
she had done of this nature, and I found a very satisfactory 
account from persons of some quality and note. The cures 
the woman performs in picking out these worms from all 
putrefactive ulcers, whether in the faces, noses, gums, or 
tongues of several persons, prove that such animals a:'e 
generated in those parts." In this case the worm doctress 
probably did some good by lancing the tongue. Most 
likely the disease was a chronic abscess, or a softened gum- 
matous tumour. But the extraction of the worms we can 
ouly regard as a trick of legerdemain. 



CHAPTER VII. 



INFLAMMATION OF THE TONGDE, AND ITS EVENTS. 



The tongue, like other parts of the body, is subject to 
irritatioD and inflammation. Indeed, it is an organ which 
shows irritation in several remarkable ways ; and, when it is 
affected by inflammation, the disease may present such urgent 
symptoms, and run such a rapid course, that it behoves us 
to consider it well, and to be prepared to treat it promptly. 

The degree in which the tongue may be irritated or 
inflamed varies much. (1) Sometimes there is only enough 
irritation to disturb the natural functions of the mucous 
membrane, and give rise to the formation of fur : i.e., an 
excessive development of depraved epithelium. This is the 
moat convenient place to mention this condition, as it is 
often the flrst step in a series of morbid changes. (2) In 
other cases the mucosa may be studded with a crop of 
vesicles, or be inflamed throughout its whole thickness ; and 
yet the afi'ection may go no deeper. (3) In other instances 
again a circumscribed portion of the tongue, or the entire 
substance of the organ, is inflamed. I shall speak of each 
of these three groups of disease in order. 

(1) If I were to attempt to describe, or even to enume- 
rate, all the morbid conditions which produce irritation of the 
tongue, I should be carried far beyond the proper limits of 
my subject. The morbid appearances of the tongue, as 
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indices of the general health, are a moat important snhject 
of investigation, and one which wonld well repay a closer 
study than they have yet received. What constitutes the 
essential differences between the various kinds and tints of 
fur ? Why is it that one person passes through life, and 
even dies, with a clean tongue, while another is never free 
from fur V These, and other questions of a similar nature, 
are most interesting ; but I have no intention of entering 
upon their consideration. All I shall do is to point out 
some of those sources of irritation which give rise to 
surgical disease, and which often admit of instrumental 
-treatment. 

In some instances the fur upon the tongue is due to a 
local irritation which comes within the reach of the surgeon. 
Striking examples of this are afforded by cases in which the 
excessive growth of epithelium has been confined to one half 
of the organ, and has disappeared when the source of irrita- 
tion was traced out and removed. Of this Mr. Hilton has 
given interesting examples in his " Lectures on the Influence 
of Mechanical and Physiological Kcst ;" and he has pointed 
out the curious fact that unilateral furring is generally 
associated with a morbid condition of the second division 
of the fifth nerve on the same side, though we might rather 
have expected that it would be due to irritation of the third 
division. I have had frequent opportunities of confirming 
the accuracy of this observation. 

Dr. Hyde Salter has recorded some remarkable instances 
of the extent to which the filiform papillae may be hypertro- 
phicd, apparently from sympathy with an irritated and 
congested alimentary tract; and I have myself frequently 
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been surprised to observe the length and thickness of tlie 
fur in cases of long-standing disease of the tongue. I have 
several times seen it nearly a quarter of an inch long. 
Occasionally cases have been reported of what the observers 
have termed " hairs on the tongue/' But as a matter of 
fact, hairs, properly so-called, are never met with in this 
situation. What appear like hairs arc prolongations of the 
epithelial investment of the filiform papillEC. Sometimes 
these attain the length of half an inch or more, and their 
resemblance to hairs is very close, especially as they have 
not unfrequently a brownish or blackish colour. Speci- 
mens of these filamentous processes are given iu Figs. 11, 
12 (p. 18) ; and it will be seen that the so-called hairs are 
composed of the ordinary epithelial cells packed closely 
together and arranged in an imbricated manner. 

The simplest morbid affection of the epithelium is that 
which is termed psorianis lingutB. A circumscribed patch 
assumes a white, opaque appearance, as if it had been 
painted with a solution of nitrate of silver. The details of 
the papillary structure are lost, and the area is merely 
mapped out with a few delicate ramifying grooves. This 
appearance is brought about by a slight accumulation of 
the epithelium, which becomes matted together into a smooth 
and almost uniform surface. After the lapse of a day or 
two, it is detached from the subjacent mucosa, and is 
thrown off either in the form of minute particles, or of 
larger scales. The espoacd mucous membrane then looks 
raw and of a deep red colour, and the surface is slightly 
BwoUen. This complaint is said to occur as a con- 
sequence of gastric or local irritation, and to be occa- 
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aionallf seen in conjuuctioii with non-specific scaly diseases 
of the skin ; hut, as far as my own observation goes, it h&a 
generally a syphilitic origin, and is seen in association with 
those obstinate affections of the tongue which are dne to the 
venereal poison. Sometimes it occurs in fugitive patches 
upon a tongue which presents other syphilitic lesions ; some- 
times it is the sole af- 
fection The case from 
which Fig. 21 was drawn 
was of this latter kind. 
The patient, a middle- 
i^til man,' had suffered 
fioru '-^philis for twelve 
\ Pdra and a characteristic 
ti eruption upon his fore- 
I head with deep scars, 
' testified to the fact. 
During almost the whole 
of that period he had 
been subject to a sore 
tongue Tlie special form 
whichthediseaseassumed 
was psoriasis. When 
he came under my care 
there wasuot the slightest 
trace of ulceration, fissure, gummy tumour, or any of the more 
common phases of syphilitic tongue-disease. Indeed the 
rest of the organ was remarkably healthy ; but on each side 
of the median raphe near the tip, was a patch of psoriasis. 
He attributed it to the irritation of a pipe. This may have 
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been the determining cause, but I have no doubt the pre- 
disposition was due to syphilis. The epithelium was entirely 
gone, and the margins of the denuded areas were sharply 
defined. The naked papilla could easily he seen standing 
out from the deep red, raw-looking surface. I prescribed 
for him, and in forty-eight hours the epithelium was so 
completely restored that it was hardly possible to tell, on 
the most minute examination, where the psoriasis had been. 
Shortly afterwards he came back to me with a small patch 
on the left side. This was the way the disease had gone on 
for years. He had thought hut little of it, and taken no 
advice. The consequence was that there had been a constant 
succession of patches of this kind. 

When the cause of irritation reaches a certain degree of 
intensity, or when it has persisted for a length of time, it 
occasionally gives rise to a peculiar disease of the papillary 
and epithelial structures, which has received the nanje of 
ichthyosis lingua. Of this rare affection the most remarkable 
case that has come under my observation was that of a man, 
aged thirty-eight, who had been a soldier. Fourteen years 
before I saw him he had contracted syphilis in India. 
Subsequently he had gone through nearly the whole series 
of secondary symptoms, and eleven years before he sought 
my advice his tongue had become superficially ulcerated. 
He was then a careless, free-living man, and had neglected 
himself entirely. If be applied to a surgeon when worse 
than usual, he discontinued the remedies as soon as he got 
a little better. In this way the ulceration had crept 
gradually over a great part of his tongue, and, wherever it 
had been, the healthy mucous membrane was replaced by a 
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thin coating not unlike the rough side of white kid leather. 
In some places this coating was thicker than in others, 
indeed it had quite a corny prominence and hardneaa. 
These were the spots where the ulceration had been the 
most severe, and where, as the patient told me, caustic had 
been most freely applied by himself and by the surgeons who 
had seen him. Figure 22 gives a good idea of the state of 
the tongue at the time he first came under my care. Here 
the ichthyosis was evidently due to long-standing ulceration 
of syphilitic origin. But syphilis is only one among many 
causes which are capable of producing this strange affection. 
In another well-marked example, which I had an opportunity 
of examining by the kindness of Dr. Mercer Adam of Boston, 
there was no history of syphilis, nor any reason to suspect 
its presence. The disease first appeared as the patient, a 
middle-aged man, was recovering fi-om an attack of rheumatic 
fever. In this case the coating of fur was remarkably 
imiform, of an almost cartilaginous hardness, and arranged 
in a strikingly symmetrical way on either side of the mediau 
line, the rest of the tongue having a perfectly natural ap- 
pearance. In the case of an elderly man, who was shown 
to me by Dr. Dowse of the Central Sick Asylum, the coat- 
ing was distributed tolerably equally over the whole dorsum 
of the tongue. Here the ichthyosis was associated with 
otorrhoea and dyspepsia. 

In the beautiful collection of models presented to the 
Soyal College of Surgeons by Mr. Erasmus "Wilson, this 
disease ia well delineated. In the example there repre- 
sented " the organ is contracted in shape, while the surface 
ifi mapped into lobules by ramifying grooves, milk-white in 
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appearance, granular in texture, and devoid of its usual 
papillaiy character," The patient waa a ahoemaker sixty- 
nine years of age. The disease had existed three months. 
It was attributed to indigestion, and treated accordingly j 
but apparently without success. (Dennatological Collection. 
No. 262.) 

Dr. Andrew Clark mentions that he has seen more than 
one case among glass-blowers, depending probably npon their 
occupation. 

In the Museum of St. Bartholomew's Hospital, there is 
a preparation taken from a man who used to shave down 
the corns on his tongue with a razor. And a case in which 
the patient followed the same practice has been recorded by 
Mr. Hulke. ("Med. Times," Nov. 30, 1861.) 

For toy own part I doubt the propriety of applying such 
terms as ichthyosis and psoriasis to the diseases of internal 
parts. As the mucous membranes differ notably in their 
structure from the skin, the intimate pathology of their 
diseases must differ also. For example, in ichthyosis of the 
skin the sebaceous glands play an important part ; but the 
mucosa of the tongue contains no such glands. It would 
be better, therefore, that these latter cases, of which we 
have been speaking, should be called papillomata or warty 
growths — a name which would express their real character, 
as well aa their near relation to epithelioma. 

But whatever name we give this disease it consists essen- 
tially of an overgrowth of the papillary and epithelial 
elements of the mucous membrane. The formative power 
has been exhausted, and no longer exercises its influence 
over the regular deposition and growth of the tissues. In 
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examples have a tendency to assume tlie characters of 
epithelial cancer. As Iod^ as the growth remains homo- 
logouH, that is to say, as long as the epithelial elements, 
however hypertrophied, are confined to their normal 
nituation, the disease may be considered harmless. But 
if it becomes heterologous, if the particles of epithelium 
dip down into, and invade, the papiilse or the submueous 
tinsuos, then the growth has passed into the category of 
malignant diseases, and must be dealt with accordingly. 

(2) Sometimes the mucosa of the tongue ia the seat of a 
vesicular inflammation, to which the name of eczema or 
herpes has been given. But, as I have already said, it 
seems to me better not to transfer the names of skin-diseases 
to the morbid affections of the mucous membranes. In the 
diflcaao in question the tongue becomes studded with minute 
vesicles, which at first have the appearance of clear glass 
heads, or grains of boiled sago; but afterwards, when the 
contained fluidbecomcspurulent, they are yellow and opaque. 

In some iustaueea this vesicular eruption forms the 
primary and sole complaint. When this is the ease it 
nrisos from local irritation, or from a deranged state 
of the stomach. Mr. Earle has related the case of a hoy 
Kt the Potindling Hospital whose tongue was covered with 
clusters of very minute vesicles. In some places they were 
scpiirated by deep clefts, which discharged a fetid, 
irritating sanies. The slightest touch made them bleed 
profusely. The disease, which had resisted various plans 
of treatment, both local and constitutional, gradually 
yielded to perfect quiet and cleanliness, comhined with 
lai^ doses of hyoscyamus. (" Med. Chir. Trans.," vol. xii.) 
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In other instances the vesicular eruption is evidently 
secondary, and depends upon the presence of an ulcer, or 
tumour, which has disturbed the circulation through the 
organ. In these cases there is little or no inflammation 
around the base of the vesicles. ITiey seem to be caused 
by the dilatation of the papilla in consequence of the passive 
congestion of the part. In dealing with a case of this kind 
our attention must first be directed to the cure of the ulcer, 
or the removal of the tumour, before we can hope for the 
subsidence of the vesicles. 

There is a very chronic form of inflammation — super- 
ficial ghssilis — in which the mucous membrane is affected, 
but not the muscular substance of the organ. The morbid 
condition extends no further than the submucous layer of 
dense areolar tissue; the muscular movements remain 
perfect, while the mucosa becomes swollen and patchy. 
The papillee are obliterated. Glosayj elevated spots are 
observed. The secretions of the tongue are thick and 
viscid. The organ seems too large for the mouth, 
and readily takes the impression of the teeth. Dr. 
Copland says that this condition is frequently seen in 
scurvy. It occurs also in some inflammatory affections of 
the throat, and in some disorders of the stomach and 
bowels; or it may be caused by taking irritant substances 
into the mouth. But my own observation leads me to think 
that it is far more often due to syphilis, or to the prolonged 
and unwise use of mercury or iodide of potassium, than 
to any other cause. Perhaps, in some instances, it may be 
due to the combined effects of syphilis and the antisy- 
philitie remedies. But, as it is clear that this morbid con- 



104 Inflammation of the Tongue, and it$ Events. 



dition may arise from variona causes, it ia desirable to 
make a careful inquiry into the antecedents of the patient, 
BO as to arrive at an exact diagnosis. In most instances it 
will be found an intractable complaint, and our best hope 
of dealing with it Buccessfolly ia to have accurately dis- 
criminated the astiology of each particular case. 

The medicines which we are in the habit of prescribing 
for syphilis are well known to have a special effect npon the 
mucous membrane of the nose, throat, and mouth, and it is 
not wonderful that, in some individuals of a peculiar idiosyn- 
crasy, their prolonged and excessive use should give rise to 
chronic inflammation. But it will be more convenient to 
consider this subject at length, when I come to speak 
of the syphilitic affections of the tongue, with which I 
believe this condition ia most frequently associated. I 
must, therefore, refer the reader to chapter viii. 

(3) I pass on now to the consideration of those cases in 
which the muscular substance of the tongue ia either 
irritated or inflamed. 

It ia not uncommon to meet with a circumscribed indu- 
ration in the substance of the tongue, the result of simple 
hyperplasia, and unconnected with any of the graver fomu 
of induration to which I shall have to allude in sub- 
sequent chaptera. 

The patient, without having experienced any previous 
nneasiness, becomes aware of a lump in the substance 
of his tongue. It is attended by no pain, though it is 
slightly tender on presstire, and thus interferes to some 
extent with mastication. The movements of the organ, 
however, are free, and speech is unimpaired. The patient 



is not unnaturally disquieted and alarmed by the tumour, 
but it ia in truth a harmleBs affectioUj and readily yields to 
appropriate treatment. It is due to an abnormal develop- 
ment of cell-growth, which ia probably the result of local 
nerve -irritation, or of irritation reflected from some 
distant part. When such an induration occurs in the deep 
portions of the tongue it may, if neglected, be the first 
step towards an abscess. When it occurs near the free 
surface, the tissue may break down, and an ulcer may 
be the result. But, whether superficial or deep-seated, 
if judicious measures are adopted early, the excessive cell- 
growth will undergo absorption, aad the parts return to 
their natural and healthy condition. 

It ia an iuteresting pathological question to consider, 
why it is that one form of nerve-irritation may give 
rise to an excessive development of epithelium, constituting 
ordinary fur ; another, to the so-called ichthyosis lingute ; a 
third, to a circumscribed tumour ; and so on. The attentive 
study of this obscure subject may sometimes throw a very 
important light upon the origin of the patient's malady. 

Glossitis, or inflammation of the substance of the 
tongue, arises from many different causes. Fifty years ago, 
by far the most common of these was the excessive use of 
mercury. But happily " mercurial glossitis" is now seldom 
seen. It is rarely that the surgeon desires to produce 
salivation, and we may say that he never wishes to push it 
to an extreme. But formerly it was no uncommon thing 
to see patients who were taking large doses of this drug for 
the cure of a venereal disease, which may or may not have 
been of a kind amenable to its influence, in whom the 
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ton^e was enormously swollen, and who were spitting 
many pints of saliva in the course of the day. 

The earliest symptom indicative of this form of mer- 
curialiam is a red line along the gums, at their junction 
with the teeth. The gums are tender and spongy, and, if 
roughly bandied, are apt to bleed. About the same time 
the breath acquires a peculiar and offensive fcetor, known aa 
mercurial, and the patient has a disagreeable metallic taste 
in his mouth. As the case advances, the gumsj the 
tongue, and the inside of the lips and cheeks become 
much swollen. The tongue is Hometimea so large as to be' 
constantly protruded from the mouth, its papillas distended, 
and the whole organ tinged of a brown hue from the 
effusion of serum. It is escessively sore and tender. 
At the edges it becomes deeply marked by the teeth, and it 
is very prone to escoriation. Flakes of lymph are formed 
on its surface. The flow of saliva is incessant ; the 
salivary glands are enlarged and painful ; and the teeth 
ache and become loose, though it is seldom that they drop 
out. The pulse is quick ; the respiration shallow and 
impeded. There is great thirst, but the patient has 
difficulty in swallowing, and is wholly unable to speak. 
Such are the symptoms of a well-marked case of mercurial 
glossitis. As a rule this state of things subsides under 
proper treatment, but occasionally matter forms in the sub- 
stance of the tongue, or it may become ulcerated, or 
even gangrenous, 

Some individuals are much more easily affected by 
mercury than others, and those whose constitutions have 
been broken by any cause, are the most susceptible to its 
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influence, and therefore the most likely to be affected *itli 
this form of glossitis. Though it is a common observation 
that children bear moderate doses of mercury well, if it is 
pushed to an extreme, they are apt to succumb rapidly 
under its characteristic effects. Dr. Graves has put upon 
record two remarkable cases of children who died from 
mercurial glossitis. The one was a girl, aged eleven, who 
had symptoms of acute infiammation of the trachea. 
Twenty-four grains of calomel were given in as many 
hours. Profuse salivation ensued. The whole of the 
month and tongue were affected, and there was swelling of 
the face and neck. On the fourth day ulceration began at 
the angles of the mouth, and on the soft palate. It 
spread rapidly by sloughing, and the patient died on the 
eighth day after the calomel had been prescribed. The 
other was a child of two years of age to whom six grains 
of calomel were given in divided doses. Ulceration 
followed, and the patient died in a fortnight, (" Dnb. Hoap. 
Rep.," iv. p. 299.) 

In some cases acnte glossitis arises from a cold or chill ; 
the inflammation, for some reason which it is not easy to 
explain, attacking the tongue, just as in other eases the 
same exciting cause might give rise to coryza, quinsey, 
bronchitis, or pneumonia. Sometimes it is due to the con- 
tact of septic substances, or of a tainted atmosphere. 
Sometimes it originates from eating particular articles of 
food. Sometimes it arises from taking corrosive or acrid 
substances into the mouth. Sometimes it occurs iu the 
course of fevers or eruptive diseases; and sometimes it 
shows itself without any assignable cause. In all these 
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cases the constitutional phenomena are those which are 
common to many acute inflammatory diseases. The pulse 
is frequent, full and hard, hecoming gradually weaker aa 
the patient's strength fails. The skin is dry and burning, 
becoming gradually moist, soft and bedewed with cold per- 
spiration. There is excessive thirst. The bowels are con- 
fined. The urine is scanty, high-coloured, and loaded with 
lithates. The nervous system is irritable, and the patient is 
restless and cannot sleep. 

The local symptoms are a feeling of weight in the tongue, 
accompanied by a dull, aching pain. The organ rapidly 
swells, so as to fill the mouth, making speech, breathing, 
and deglutition difficult. The mucosa becomes brown and 
coated. The sublingual and submaxillary glands are 
enlarged and tender, and there is an excessive flow of saliva. 
These symptoms gradually increase until a thick viscid 
secretion covers the surface and corners of the mouth; 
talking becomes impossible, and respiration and deglutition 
are most seriously embarrassed. 

I have selected a few typical cases as examples of the 
various exciting causes to which I have alluded, and in 
order to illustrate the usual symptoms and course of the 
disease, as well as the different plans of treatment which 
have been adopted from time to time. These I shall now 
proceed to lay before the reader. 

The following is an abstract of a report which is given in 
Grafe und Walther's " Journal der Chirurgie " (Band vii. 
Heft 2). The patient, a man of strong constitution, 
thirty-four years of age, was seen by Dr. G. on the 4th of 
November, 1823, at a time when there was a great prevalence 
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of inflammatory and rheumatic pains of the throat. The 
earliest symptoms were a severe shivering, whieh lasted an 
hour, and which came on after rising from bed, succeeded 
by great heat, and a peculiar dull pain, aud feeling of weight 
in the root of the tongue, as if a lump of lead were in his 
mouth. There was also an immobility of the organ, any 
attempt to put it out eausing great uneasiuesa. Deglutition 
and the power of speech, as might be expected, were much 
impeded. Violent pyretic symptoms succeeded, with a 
distressing thirst and great headache. None of the parts 
adjacent to the tongue showed any inflammatory symptoms. 
The medicines used were a gargle of decoction of althsea 
and nitre, with a grain of tartar emetic ; barley water with 
oxymel to be kept occasionally in the mouth ; and an 
opening enema. 

On the following morning the tongue was much swelled, 
dry, hard as a board, red, extremely painful, almost filling 
the mouth, which was half opened, aud could not be closed, 
thus preventing the patient from speaking, or swallowing 
much of the fluid which he required to allay his burning 
heat and thirst. Inspiration was performed with difficulty ; 
there was great anxiety; while the pulse was quick, full, 
and hard. Twelve ounces of buffy blood were drawn from 
the arm ; warm and emollient vapours were inhaled, 
and bland liquors were taken often, but in sparing 
quantities. 

In the evening the symptoma were even more severe, 
though the pulse had somewhat abated in its fulness and 
hardness. The tongue, which was still dry, red, and 
exquisitely painful, protruded from the mouth, aud the jaws 
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were immovable. The patient was tormented witli heat in 
the inflamed part and with thirst; yet could take no fluid- 
All the other contX)mitant sTmptoma of pyrexia were 
increased. Fifteen leeches were applied under the chin, and 
a blister over the bites ; and every quarter of an hour injec- 
tions, by means of a syringe with a long pipe, were made 
into the mouth, consisting of decoction of marshmallows 
and nitre. Cold applications of nitre and sal ammoniac were 
also made to the tongue, and the inhalation of warm and 
emollient vapours was continued every two hours. The 
enema was repeated. 

On the 6th, after the patient had passed a sleepless and 
restless night, the fever began to abate, tliough deglutition 
was still impeded, and the thirst was distressing. A tough 
slime was discharged from the comers of the mouth. On both 
edges of the tongue, which in other respects was as before, 
were two white and moist streaks. In the evening, under 
a continuation of the same treatment, the patient was much 
better, a copious flow of saliva having diminished his 
distress. The symptoms gradually abated, and on the 14th 
he returned to his usual occupation. (" Edin. Jour, of Med. 
Sd.," vol. i. p. 53, 1826.) 

Dr. Maillier has related the history of a yine-dresser of 
Monville, a man of tall stature, of perfect health, and 
accustomed by his occupation to support all the inclemencies 
of the weather, who was seized early in February, 1824 
with a severe coryza. It did not, however, prevent him 
from attending to his ordinary work. 

In the course of the lOth of February, he felt an 
unaccountable numbness in his tongue. Sooa afterwards 
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this attained ao large a size that the buccal cavity could 
not contain it. These symptoms increaBed during the 
evening and night. At two o'clock in the morning, Dr. 
Maillier says he found the patient in the following con- 
dition : — He waa seated, being unable to keep his bed. 
The pulse was full, hard, and very quick. The ekin was 
dry and hotj except the face and neck, where it was covered 
with a cold sweat. The tongue was very much swelled, and 
red ; it was pushed forward about an inch beyond the lower 
row of teeth, and was excessively sensitive. A thick saliva 
flowed abundantly upon the patient's clothes. The palate 
was hung round with an extremely viscid mucus of a 
greenish -yellow colour, and this mucus also covered the 
dorsal surface of the tongue. The patient felt very acute 
paiu and heat over the whole of the back part of the mouth. 
He waa hungry and thirsty, but he could swallow no food, 
and speech failed him. Fourteen ounces of blood_ were 
taken from his arm, barley-water with oxymel was given to 
keep the mouth moist, while a large poultice of bread and 
marahmallows was applied under the chin. 

At three o'clock in the afternoon, the patient was in the 
same state, the bleeding had not given anj^ relief. Twelve 
leeches were applied to the neck and under the chin ; gargles 
were used, and the means before employed were continued. 
Several lavements of fat broth were administered. 

The nest day the patient was much better. The swelling 
of the tongue had diminished. Deglutition began to be 
restored, so as to allow him to partake of some strong broth, 
and a decoction of honey and barley-water. The poultices 
were repeated. On the 13th the aifection had totally 
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diaappeared, and health was re-estahlished. ("Jour. Univ. 
dea Sciences Med.," July, 1834.) 

In the following case the glossitis vas associated with a 
disturbance of the catamenia. A atout yoting woman, after 
exposure to cold, experienced a considerable diminution of 
the menstrual discharge. Not long afterward a she was 
attacked with severe pain in the throat, impeding deglutition 
and the movements of the tongue. This then began to- 
Bwell, and soon became so voluminous as to block up the 
fauces, project out of the mouth, press down the lower jaw, 
and cause a distressing Benae of impending suffocation. At 
the commencement of the attack, irritating clysters were given, 
leeches were apphcd to the vulva, and blood drawn from 
the feet, but in vain. At last her medical attendant had 
recourse to the expedient of making two deep incisions from 
the base to the tip of the tongue. A few hours afterwards 
the swelling had abated so considerably that the woman was 
able to close her jaws. The tartrate of potass and antimony 
were then prescribed, even to the extent of producing 
vomiting. Her state continued rapidly to improve, and she 
was quite well on the eighth day, (" Edin. Med. and Surg, 
Jour.," vol. xxi. p. 235, 1834.) 

Mr. Lyford ("Lancet," 1828, p. 16) relates the case of a 
labourer, aged forty-five, who had a " prodigioua enlargement 
of the tongue," which was attributed to a slight cold. The 
symptoms had only commenced the evening before lie was 
seen by the surgeon. Twelve leeches were placed ou the 
protruding portion of the tongue ; five grains of calomel 
were ordered ; and an ounce and a half of cathartic mixture 
was given immediately. As no improvement took place. 



three very deep and long incisions were made in the tongue, 
and itEemorrhage to the extent of six ounces followed. Sub- 
sequently ice was constantly applied to the part in a bag. 
Still no improvement took place. The glands under the 
jaw became excessively enlarged, and there was a general 
puffinesa of the whole neck. As the patient was now too weak 
to bear any more bleeding, a large blister was applied under 
the jaw, and the ice was discontinued. On the second day 
tlie enlargement waa the same as before, and the patient was 
evidently sinking. In the afterooon he died, — "the tongue 
having neither diminished nor increased in size from his first 
admission to the Hospital," This case ran its whole course 
in leas than forty-eight hours. At the autopsy no unnatural 
appearance of any kind could be detected. 

In the " Medical Gazette" Mr. Taynton relates a case of 
great and rapid enlargement it the tongue. The patient 
waa a man aged thirty. The enlargement came on in 
the evening of the 16th of June. By the 18th the tongue 
waa prodigiously swollen, hard, and very painful if pressed. 
His wife attributed it to his having remained for some hours 
in wet clothes. The tongue was deeply incised ; a large 
blister was applied from ear to ear, and two drops of 
croton oil were swallowed, though with some diflEculty. In 
the evening of the 19th he was better; on the 20th, con- 
valescent ; and on the Slst, " almost well," {Vol. xii, p. 465.) 

Mr. Leggatt relates the case of a gentleman who was 
attacked with acute glossitis from falling asleep in a rail- 
way carriage with the window open. Leeches were apjilied 
upon the tongue and under the jaw, and plenty of nourish- 
ment and stimulants were administered. The patient 
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recovered perfectly in three days. (" Lancet," Feb. 2, 
1861.} 

From the foregoing cases, we see that the conditions 
which give rise to influenza, sore throat, and the like, 
are also the most frequent causes of inflammation of the 
tongue. I shall now briefly mention some rarer causes 
of the same aflTection. 

Acute glossitis has been produced by the direct abaorp- 
tion of septic substances. Heyfelder gives an account of 
a Prussian butcher, who, when slaughtering a diseased 
sheep, put the knife between his teeth, and held it there for 
some time. lu two or three days the margin of his 
tongue was covered with black pustules; the organ swelled 
to an alarming extent, and he suffered acute pain. Violent 
fever set in, and he died in sixty hours. {" Med, Vereius- 
zeitung," 1834.) 

Inflammation of the tongue has been caused by eating 
various unwholesome or poisonous articles. Thus, there is 
the well-known case mentioned by De la Malle, of a 
peasant who undertook for a wager to eat a live toad, 
beginning at its head. Two hours afterwards hia palate, 
tongue, and the inside of bis mouth and lips had swollen 
greatly. The glossitis was intense, and did not abate until 
incisions had been made in the tongue. ("Mem. de I'Acad. 
de Chir.j" vol, v.) 

Dr. Copland saw a case of glossitis which was caused 
by inadvertently chewing monkshood. It has also been 
attributed to eating bilberries. (" Syd, Soc. Year Book," 
1862.) In the "Medical Times" (186G, i. 301) a case of 
a similar kind is reported, which was due to eating celery. 
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In the same journal a case is mentioned which accom- 
panied urticaria (1866, i. 110); and Sir Thomas Watson 
speaks of & nohleman who could never eat shell-fish without 
having a crop of nlcers on his tongue within a couple 
of hours. This we may look upon as a sort of internal 
urticaria. (" Principles," 4th ed. ii. 819.) 

In the "Medical Times" for Sept. 29, 1860, the case is 
recorded of a sailor who was seized with glossitis after a 
bout of free living and hard drinking. His tongue pro- 
truded beyond the teeth, and was three times its natural 
size. The sublingual mucous membrane was raised, as it 
were, into a second gum by serous infiltration. The saliva 
ran down his chin. He was unable to speak distinctly, 
and had great dilEculty in swallowing. There was severe 
pain in the tongue, and it felt hard and brawny. A 
mixture of carbonate of ammonia was ordered, and acetum 
lyttEe applied externally. But as there was no improve- 
ment, and the tip had become purple, and auffocation 
seemed imminent, several free longitudinal incisions were 
made in the under- surface. There was not much bleeding, 
but the relief was great, Next day the tongue was smaller, 
but aa there was still difficulty in swallowing, the incisions 
were repeated. The day after he was much better, and in 
ten days he was quite well. 

Sir James Paget operated upon a case of hypertrophy of 
the tongue, in which the enlargement originated in an 
attack of glossitis following scarlatina. (" St. Bartholomew's 
Hosp, Rep.," i. 62, 1866.) Indeed, slight attacks of inter- 
current glossitis are not infrequent in the course of erup- 
tive fevers, and in the fevers of tropical countries. On the 
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W^Bt Coast of Africa such inSammations of the tongue are 
Baid to be oftea fatul. 

In the foregoing casea a reason could be given for the 
glossitis, but it occaaionallj happens that it arises spon- 
taneously, and without any aBsignable cause. In the 
twelfth volume of the " Medical Gazette " Mr. Collier 
relates the case of a woman in the last month of her 
pregnancy, who was unaccountably affected with sudden 
and enormous enlargement of the tongue. It was treated 
by aearifications and inciaiona, and got speedily well, not- 
withstanding that delivery took place while the disease, 
though not quite at its height, had only just hegun to 
subside. 

In the " Memoirs of the Mpdical Society of London" 
(vol. ii. 185) the following case of glossitis is related by 
Mr, Thomas Hayes. At 7 a.m., on January 3nd, 1781, he 
was called to a labourer, who had. that morning gone out 
to work as usual between five and six o'clock. Aa he was 
walking across Hampstead Heath he felt as if his tongue 
was awelliiig. He was at once bled and purged. At 
eleven his tongue was amazingly swelled, his face exceed- 
ingly florid, hQ complained of intolerable pain in hia back 
and loins, and he could scarcely sit up while he was 
bled a second time to sixteen ounces. The tongue was 
80 swelled as to impede his breathing, and it was with the 
greatest difficulty that he could swallow. Warm injections 
were made into the mouth \ clysters were given ; his feet 
were put in hot water, and a nitrous saline with tartar 
emetic was ordered to be taken as often as possible. As 
his pulse was still strong aud full, ten more ounces of 



blood were drawn ia the evening. Nest day " there was 
not the least abatement in the size of his tongucj and 
it uow began to look of a dark black colour, or rather 
as if it had been broiled over a smoaky lire." The anti- 
moiiial mixture was continued, and a large blister applied 
rouud the whole neck. But this was removed before it 
had risen, and a poultice was placed on the throat, and 
another large blister applied between the shoulders. These 
measures were followed by no amendment. Ou the morning 
of the 4th he was much the same. Four grains of James's 
powder were then ordered to he taken every third hour. 
At midday there was no improvement. At night the 
doctor was summoned in haste, as the patient was supposed 
to be dying. Agaiu he was bled, and a second blister 
applied round the throat. As soon as this began to draw, 
the tongue gradually lessened, and became white and moist ; 
he breathed more freely, and the next day he was out 
of danger. 

It is not uncommon to find iu glossitis that one aide of 
the touguc is chiefly, or even solely, affected. The following 
case which has been put upon record by Dr. Graves 
(" Dublin Hosp. Rep.," vol. iv. 43) gives a good instance of 
this peculiarity. 

" Mr. B., a medical student, solicited my attendance. 
I found him labouring under severe febrile symptoms of a 
week's continuance, ushered ia by violent rigors, great 
pain in the neek and occiput, somewhat relieved on the 
second day by profuse epistaxis. The left half of the tongue 
became then very tender and painful, and gradually in- 
creased in size. At my first visit it was enormously 
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swoUeQ, and nearly filled the entire cavity of the mouth, 
which could scarcely be closccl on account of the pro- 
trusion of the tongue. The right half of the tongue waa 
perfectly natural, and its comparatively diminutive size 
formed a striking contrast with that of the left, the median 
line forming a perfect boundary between the swollen and 
the healthy parts. Two or three applications of six leeches 
at a time to the inflamed half, part of which at my first 
visit appeared on the verge of gangrene, produced a speedy 
decrease of the tumour and inflammation. The bleeding 
from the leech-bites was very great. In consequence of 
the detumescence of the tonguCj articulation and deglutition, 
which before had been very difficult, were quickly restored. 
He is at present (two years since the attack) able to speak 
perfectly, although the left half of his tongue is still 
perceptibly increased in size." 

De la Malle effected a cure iu a very similar case in a 
girl by making a long and deep incision in the swollen 
side of the tongue. In three days the patient was quite 
well. ("Mem. de TAcad, de Chir.," vol, v.) 

Mr. Holthouae haa related a case in which both the 
tongue and the hypo-glossial region were aEFected, the 
stress of the disease falling chiefly upon the latter. (" Clin. 
Soc. Trans.," ii. 1-iO.} 

The patient, a tall, strong, healthy labourer, was admitted 
into Westminster Hospital, Dee. 20, 1868, with the fallow- 
ing symptoms. Saliva poured from his half-open mouth, as 
if he were under the influenceof mercury, but there was no 
foetor of the breath. The tongue formed a hard, solid lump, 
filling up the posterior part of the mouth from floor to roof. 
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aiid waa perfectly immovable. It was of the shape of 
the tongue whea contracted, i.e., more or less globular, aud 
the whole of the hypo-glossial region was affected with a 
sort of solid oadema, which formed another tumour in front 
of and below the tongue, and filled up the entire space of the 
floor of the mouth to a level with the free edge of the teeth 
of the lower jaw. With some difficulty, owing to the pain 
caused by the pressure of a spatula, a view of the soft 
palate and uvula was obtained. They were quite free 
from iuflammation or cedema. The patient's breathing was 
unaffected, but he could swallow nothing but liquids, aud 
his speech was so indistinct that it was with great difliculty he 
could make himself understood. There was some fulness and 
tenderness of the submental region, but none of the sub- 
mastoid. The patient stated that on the 19thj while 
eating his dinner, consisting of bread and cold beef, he 
found his tongue becoming stiff and large. He returned, 
however, to his work until four o'clock, when he discovered 
that he was unable to move bis tongue in the slightest 
degree, or to swallow anything solid, but he felt perfectly 
well, and had no pain. He was speedily cured by an 
emollient gargle, a mustard plaster to his throat, aud a 
mixture of sulphate of quinine, Mr. Holthonae suggests, 
as a possible explanation of the case, that there may have 
been a slight breach of surface in the mucous membrane 
beneath the tongue, and that some septic or other injurious 
matter may have been introduced into the wound during 
hia meal. 

From the foregoing cases we may conclude that acute 
glossitis, however formidable in appearauce, has generally a 



tendency to spontaneous recovery. A favourable change 
Bometinies sets in as early as the third day, usually within 
a weelt ; but this happy result does not always take place. 
Sometimes the inflammation proceeds to suppuration, some- 
times to ulceratioUj and sometimes even to gangrene. 

Suppuration in the substance of the tongue — the forma- 
tion of an abscess — is one of the recognised diseases of the 
organ, and a thing with which the surgeon ought to be 
familiar, because a simple collection of pus, more par- 
ticularly a chronic abscess, may sometimes be mistaken 
for much more serious disease, and the patient and his 
friends be unnecessarily alarmed. 

When the surgeon is first called to a case of abscess, it 
may be diSicuIt to arrive at an exact diagnosis. There 
may be a circumscribed swelling, which is not unlike various 
other enlargements that are met with in the same situation. 
But careful inquiiy into the history of the case and the 
commencement of the disease will generally serve to deter- 
mine its nature. Simple abscess is usually preceded by 
more or less glossitis, and the phenomena of such an attack 
are well marked. If matter forms there will probably be 
some abatement of the febrile symptoms, with chills over 
the surface of the body, or perhaps distinct rigors, and at 
the same time there will be a diminution of the local pain 
and tension, with a tendency to pointing. The follow- 
ing cases illustrate the course which sucli an abscess gene- 
rally runs. 

A strong, robust woodsman, after exposure to inclement 
weather, was seized with sore throat and difficulty of 
swallowing, These symptoms were neglected by him. In 



Inflammation of the Tongue, and ils Events. 121 



a short time the tongue became so swollen that he was 
nearly suffocated. Dr. Sehoeider was summoned to him in 
great haste, and found liim in considerable danger. The 
tongue was of a bluish-red colour, and so tumefied as to 
fill the whole mouth and protrude beyond the teeth. On 
the right side the throat was hard and tender to the touch. 
The pulse was full and quick. The patient was bled to 
twelve ounces, aud sixteen leeches were applied to the 
throat. These means gave some relief; but still greater 
benefit was experienced fcora a longitudinal incision in the 
tongue, a quarter of an inch in depth. An antiphlogistic 
mixture of nitre and decoction of althffia was at the same 
time employed. Deglutition and speech were restored ; 
but the patient still felt severe pain deeply in the substance 
of the not yet completely reduced tongue, especially during 
deglutition, A poultice was applied to the painful part for 
three days, at the end of which time the swelling reheved 
itself by the discharge of a considerable quantity of fcetid 
pus, and the cure was rapidly completed. (See " Prov. Med. 
and Sur. Joum.," 1850.) 

Mr. Annan of Kinross has recorded the ease of a farmer 
who was attacked with glossitis in consequence of getting 
hia feet wet in crossing a brook. The early treatment con- 
sisted in emollient poultices and gargles. Ou the fifth day 
two incisions were made at the most prominent part of the 
swelling, but only blood escaped. The patient, however, 
felt much easier. In the evening an abscess burst throngh 
one of the incisions. The relief waa immediate. The 
tongue rapidly diminished in size, and on the twelfth day he 
was quite convalescent. ("Med. Times," vol. sxvi. 1852.) 
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la the "Provincial Medical and Surgical Journal" for 
I 1844, Mr. Banking of Bury-St.-£dmunds relaten a case 
[ vbich ran a much more acute course. A lad, aged seven- 
I teeu, put a grain of barley into hia mouth. The beard 

penetrated under Lis tongue, and gave rise to an acute in- 
flammation at the root of the organ. On the seventh day 
the patient died in a state of collapse. After death a gan- 
grenous abscess, the size of a turkey's egg, was found occu- 
pying the situation of the genio-hyo-glossi muscles and the 

. substance of the tongue, as far back as the epiglottis. In 
the centre of this mass of gangrene there was a portion of 
barley beard, an inch in length. In this case the early 
treatment consisted in the application of leeches to the neck, 
followed by a blister, and the bowels were freely acted on 
by calomel and senna. Subsequently ammonia and brandy 
were given, with morphia ; aud several deep punctures were 
made with a bistoury in the neighbourhood of the sublin- 
gual glands in the hope of evacuating pus, but without 
success. 

An abscess may form far back at the root of the tongue, 
in the middle line or at one side. In such a case the 
symptoms are very urgent. In consequence of the back- 
ward and upward pressure both respiration and deglutition 
are seriously embarrassed. Moreover, the pliable nature of 
the tongue, and the depth at which the collection of fluid is 

I placed, makes it difficult for the surgeon to detect its pre- 
sence with anything like certainty. The diagnosis, there- 
fore, can scarcely be more than inferential. The history of 
i case, the general pyrexia, the glossitis, the throbbing 
pain, the local swelling and tension, the occurrence of 



rigors — these are the main points which must guide ua in 
amving at a conclusion. Even after the abscess has healed 
there will remain for some time more or less induration of 
the surrounding tissues in consequence of the exudation of 
lymph, which will only he ahsorbed very gradually. 

Syphilitic abscess, the result of softening taking place in 
a gummatous tumour, may be distinguished by the previous 
symptoms of the patient. There will be a history of vene- 
real infectiou, probably other manifestations of the disease 
will be present, and there will be an account of a painless 
tumour slowly forming iu the tongue for some time before 
it has softened and discharged. The whole progress of the 
case is chronic. In the chapter upon the syphilitic affec- 
tions of the tongue I shall treat more fuUy of this subject. 

Simple ulceration of the tongue is by no means micom- 
mou. It is most apt to occur in dyspeptic persona of a full 
habit of body, who have usually a bright florid congestion 
of the tongue, aud who habitually eat and drink freely. 
Such ulcers are generally situated upon the sides and upper 
surface of the tip, but not uufrequently they are found iu 
the folds of the fnbnum. It is necessary, therefore, that a 
careful search should be made for them. They are encircled 
by an inflamed margin, their edges arc rouuded and bevelled, 
they are very sensitive to the touch, and painful when the 
organ is moved, and they run an acute course. Such 
ulcers as these may be said to arise from iutcrral eausea. 

But it is still commoner to meet with ulcers of the 
tongue which are due to external causes. The organ, from 
its situation, from its frequent movement, and from the 
variety of suhstancee with which it is brought in contact is 
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apt to be locally irritated, and to uleerate. Thus, in addi- 
tion to the articles of food, which arc introduced into the 
mouth, BOme of which may act injurioualy upon the tongue, 
it is liable to be bitten, or scalded, or wounded with knives 
or forks. But such injuries are usually slight and transient. 
The more serious forms of ulcerative disease generally owe 
their origin to some persistent source of irritation, as the 
pressure of a jagged tooth, or a rough accumulation of tartar. 
It is, however, worthy of notice that as long as the patient's 
general health is good the tongue tolerates the irritation, 
but if his digestion becomes impaired the irritated spot may 
at once break down and ulcerate. At first, that portion of 
the tongue which is in contact with the offending points 
becomes more vascular than usual, of a brighter red, and 
the papillce are somewhat enlarged. If the irritation con- 
tinues, a slight circumscribed swelling occurs, and subse- 
quently the tissue softens, and a small ulcer is the result. 
If appropriate treatment be not at once adopted, sueh 
ulcers get rapidly worse. They become foul, excavated, 
with irregular, callous edges, and a thickened base. The 
tongue is furred, the breath is offensive, and it is evident 
that there is considerable derangement of the stomach. 
It ia painful to move the tongue, and to this extent speech 
is interfered with. If such an ulcer is neglected, it may 
lead to the most serious consequences, even determining the 
seat of a cancer. When thcrc is a large, deep, spreading 
ulcer in the tongue, when the lymphatic glands at its root 
are becoming indurated as the result of the acute inflamma- 
tion, and vhen the patient's general health is failing, he 
must be considered to be in a position of estreme jeopardy. 
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On the treatment whicli is then adopted it depends whether 
he is restored to health, or wliether his disease assumes the 
clinical features of a maligaaut sore. 

The importance of examining into tha cause of such an 
ulcer, to see if it depends upon some local source of irri- 
tation, ia pointed out by flippocrates, and enforced by 
Celsua. " When there is a chronic sore on the aide of the 
tongue," says the former, " the surgeon should examine 
whether it I)e not occasioned by the sharp edge of a tooth." 
{" On Prognostics," Syd. Soc. Translation, i. p. 261 ; and 
Ccbus, vi. 13.) The offending tooth may be either in the 
upper or lower jaw. Sometimes a rough edge in the 
lower jaw irritates the tongue as it lies at rest. Sometimes 
it eomes in contact with a sharp point in the upper jaw in 
every movement that it makes. But wherever it is 
situated, the source of the mischief ought at once to be 
removed, or at least the irritating points should be 
smoothed down, so that they may do no more harm. 

The distinguishing features of syphilitic ulceration I 
shall speak of hereafter. Many of these inflammatory 
aud ulcerative conditions arc very intractable ; no doul)t 
because they have been preceded by a debilitated consti- 
tution, and a deranged state of the digestion. While the 
stomach acts upon them, they react upon the stomach ; and 
thus the surgeon must be prepared to find that he has to 
deal with a very obstinate disease. 

In cases of extensive ulceration about the floor of 
the mouth or base of the tongue, the hyoid bone may be 
affected with necrosis. An example of this kind has been 
placed on record by Mr. Spry. The necrosis was the 
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result of wide-spread ulceration, which began iu the throat, 
and extended until the bone was laid bare. It waa then 
expectorated entire. The patient died some weeks later. 
The bone was altogether deprived of periosteum, was 
irregular on its surface, and iu a complete state of necrosis. 
(Quoted by Hyde Salter, " Encyc, of Auat. and Phys." 
Art. Tongue.) 

It is no uncomraou thing in cancer of the tongue to see 
extensive sloughing. Thus, I have known a case in whieh 
the anterior two-thirds of the free portion on the left side 
separated in this way. In these cases the mortificatioa 
may be brought about by mere debility, the blood supply 
being insufficient ; or it may be due to the pressure of 
enlarged glands upon the arteries of the tongue. In the 
case to which I have just alluded, the glands beneath 
the jaw and down the neck were much enlarged and 
indurated, and the slough corresponded exactly to the 
distribution of the rauine branch on the left side. 

In other instances portions of the tongue may slougli 
from various causes. Examples are on record, in which 
this organ has perished in whole, or iu part, from what the 
reports term " cancers," but which were evidently not of 
B malignant nature. They were, no doubt, instances of 
" glossantbras," malignant pustule, or sloughing phage- 
dsena, affecting the tongue, just as sometimes we sec other 
organs lost in the same way. The well known case 
of Margaret Cutting was of this kind; and Roland has 
related the history of a boy who lost his tongue in the 
course of an attack of small-pox. Both these cases I 
shall elsewhere give at length. As a modern example 
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of the same kind of disease, I may draw attention to 
a case wtich haa been recorded in the " Britiah Medical 
Jonraal" (Nov. 8tli, 1862) by Mr. Augustin Prichard. 
A coal miner, aged fifty, had a pimple on the left side of his 
tongue for ten months before hia admission into hospital. 
He attributed it to csceasive smoking. This pimple 
gradually became worae till hia whole tongue was red, 
hard, and immovably fixed, though not enlarged or nice- 
rated. There was no glandular aficction or other sign 
of cancer. After a few days the tip became soft and dark, 
and ultimately turned quite black. The gangrene spread 
until the whole tongue became a mass of soft, black, 
putreiying tissue. The difficulty of swallowing was so 
great that the poor fellow was reduced almost to the point 
of starvation, and by the time the slough began to separate 
he was pulseless. The ease appeared desperate. There was 
every prospect of his immediate death from starvation, 
and besides there was the risk of the extension of the 
disease to the pharynx and glottis. To relieve his sinking 
condition he was ordered injections of strong beef-tea with 
brandy, and from this time he began to amend. The 
ragged and putrid mass, which represented his tongue, 
came away in shreds, and at the end of three weeks from 
the commencement of the mortification, the slough had all 
separated, leaving a tolerably clean surface, covered with 
flabby granulations, and just high enough to hide the 
epiglottis. The subsequent progress of the case was satis- 
factory. The patient rapidly recovered his strength, and 
was ab!e to speak tolerably well, though he had some 
difficulty iu swallowing. 



128 InfammaHon of the Tonijm, and its Events. 



Tit. Ballard has put upon record a very interesting case of 
a gentleman, aged Beventy- eight, in whom the greater part of 
the tongue aloughed away, the right side being more affected 
than the left. The only symptoms which preceded the mor- 
tification were deep seated pain in the right side of the 
neck and occiput, and the sloughing appeared to be due 
to some obscure affection of the nerves which supply the 
tongue. The patient recovered, and could afterwards speak 
and swallow with case. {" Med. Times," March 20, 
18G9.) 

Occasionally the tongue is found to be attached more or 
less extensively at its sides and under-surface to the corre- 
sponding surfaces of the mouth. These adhesions, aa I have 
elsewhere said, may be congenital ; but more often they are 
the result of ulceration or sloughing. I have seen a case 
in which the contraction after a large abscess in the left side 
of the tongue and hypo-glosaial region had wasted and drawn 
down that side of the'organ. South (" Chelius's Surgery," ii. 
314) mentions a ease in which the side of the tongue was 
attached to the extent of half an inch, and in which he freed 
it by passing a ligature round the band of adhesion, and 
thus dividing it. Bernard relates a similar case in which 
inflammatory adhesions of the thickness of two lines and a 
half had bound down each side of the tongue to the extent 
of an inch. They were divided by scissors. (" Re\-ue 
Mgdicale," Oct. 1825.) 

Maurraiu refers to a child, aged six, who was brought 
to him because he was unable to speak. It was found that 
the tongue was bound down by adhesions which had 
resulted from scurvy. They were cut, and the child 



speedily recovered his speech. {"Mem. et Prix de I'Acad. 
■ de Chir.," vol. vii.) 

The treatment of these irritative and inflammatory con- 
ditions of the tongue ia a matter of great importance, 
because if they are not accurately discriminated aud properly 
managed, the consequences may be of the most serious kind. 

Before speaking of that part of the treatment which is 
more strictly surgical, it may be well to give some general 
directions with regard to the regimen to wliich all patienta 
should be subjected who have any inflammatory, ulcerative, 
or cancerous disease of the tongue. The great^aim of this 
regimen should be to procure perfect rest — rest both physio- 
logical and mechanical. With this end in view, it is 
desirable to remove all local sources of irritation ; such, for 
esample, as the stumps of decayed teeth, or the roughness 
caused by aceumulations of tartar, or by the flxings of arti- 
ficial teeth. These are the commonest sources of irritation, 
but sometimes a salivary calculus or a spiculum of bone 
from the ramus of the jaw may need to be taken away. 
Having removed everything which might irritate the mor- 
bidly sensitive surface of the tougue, the next point ia to 
direct the patient to give the organ as much repose as 
possible — to talk little, and to avoid all hard, tough, acid, 
and pungent articles of food, which he cannot eat without 
causing pain aud aggravating his complaint. Indeed such 
patients cannot be too careful about their diet. There is 
such an intimate sympathy between the stomach and the 
tongue, and everything which disagrees with the former so 
immediately affects the latter, that there is need of great 
caution. Eut besides this, as food cannot be eaten without 
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coming in contact with tte tongue, and calling for the 
exertion of its musclea, it is important that the diet ahould 
be not only wholesome, but also soft, smooth, and unirritatiug 
in its nature. If it agrees with the patient, there is nothing 
better than a milk diet — a diet composed wholly or chiefly 
of new milk as it comes from the cow. If, however, this 
does not suit the patient, or if he requires a more support- 
ing food, he may be allowed boiled eggs, or beef tea, or jelly 
made either from calves' feet or gelatine. But in preparing 
these articles no spice or flavouring should be used that 
can possibly irritate the morbid portion of the tongue. 
Fluids can be swallowed with so much less movement than 
solids, or even semi-solids, that it is very desirable to adhere 
to them entirely, at least for a time, except in those rare 
cases where any special symptoms indicate the necessity for 
more solid nutriment. This fluid diet may be varied by 
such things as tea, coffee, or cocoa, all of which should be 
made with a large admixture of milk. Barley water will 
be found a refreshing and soothing beverage j and, if milk 
be added to it, it becomes a very nutritious article of diet. 
Tlic well-known cooling saline composed of cream of tartar, 
lemon juice, sugar and water, and which passes under the 
name of " Imperial drink," is very suitable where there is 
much feverishness. Cold, weak tea often answers well in the 
same class- of cases. Where a greater variety of beverages 
is desired, there are several French syrups, which, when 
mixed with water, will be found both agreeable and soothing. 
Among these we may mention the Sirop de Nafe, and the 
Sirop de Lactucine. 

It is often a question whether alcoholic stimulants ought 
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to be recommended in these cases. In some degree the 
sturgeon must of course be guided by the previous habits of 
the patient ; but, as a rule, the whole class of spirits and the 
stronger wines, such as port or sherry, ought to be avoided. 
But where the state of the general health points to the 
necessity for some stimulant, some weak beer, or a little 
wine or spirit largely diluted may be allowed, or the 
lighter French and Rhenish wines may be recommended. 
Sometimes, when even the small amount of alcohol con- 
tained in these is painful to a raw and tender tongue, they 
may be taken with seltzer or soda-water. If the patient 
wishes to have them iced, there can be no objection, and it 
will often be found advantageous. In a few cases it may 
be desirable that all the nourishment should be taken 
through a tube. As the tongue heals, the patient may 
begin to take soups, light puddings, fish, pounded or minced 
meat, and thus gradually return to his ordinary diet. 

But there are other things besides diet to which the 
surgeon^s attention ought to be directed. A cessation from 
business and a complete change of air and scene is often a 
matter of the first importance for the patient suffering 
from this class of diseases of the tongue. If there is a 
simple nodule in the substance of the organ, the result of 
hyperplasia, an improvement in the general health may 
go far to promote its absorption. If there is an ulcer of 
the ordinary kind, arising in a great degree from a dis- 
ordered digestion, change of air may be a primary point in 
the treatment. Such is particularly likely to be the case 
with those who habitually live in large cities, and whose 
minds are occupied with the anxieties incidental to im- 

k2 
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portant business transactions. A fortnight in a well- 
selected country air, or at the aca-side, may do much to 
expedite the cure. Where the constitution is depressed by 
syphilis, or invaded by the cancerous cachexia, the value of 
any means which will improve or sustain the vital power 
is obvious. In all inflammatory and ulcerative conditions 
of the tongue, where the repose of the organ is essential, 
it is desirable that the invalid should be away from his 
busiuessj so that he may not be obliged to speak. If he is 
ordered to a picturesque part of the country, or to an 
interesting health-resort, he may derive plenty of amuse- 
ment and instruction through his eyes and ears without 
using his tongue. 

The surgeon will often be asked whether patients whose 
tongues are diseased should be allowed the use of tobacco. 
I have no hesitation in saying that, as a rule, smoking 
ought to be forbidden. In not a few instances ulcers, and 
even cancers, have been traced to the irritation caused by 
the pipe or cigar. I have frequently found on inquiry that 
patients with tongue disease had of their own accord given 
up the practice because they fouad that it aggravated their 
complaint. One patient, an old tar, who was very fond of 
both his pipe and Ms quid, and who had a flat, syphilitic 
idccr ou the dorsum of his tongue, told me that at first he 
used to lay a piece of calico over the sore to enable him to 
continue his favourite indulgence. But it was of no avail j 
and after a time he was obliged to give up both smoking 
and chewing. Such being the experience of those who are 
suffering from tongue disease, there can be no doubt tliat it 
is safest and best to lay aside altogether a practice which 
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may tend to keep up a morbid condition, or which may 
even make bad worse. Where no actual disease was pre- 
sent in the tongue, I have seen casea in which the irritative 
effect of smoking or chewing an esceasive quantity of 
tobacco was very apparent in the corrugated state of the 
mucous membrane, and in the thick, foul fur which had 
accumulated upon it. 

Having secured a proper regimeOj the next question for 
us to consider is what can be done for the patient by means 
of medical appliances and medicines. 

The morbid accumulation and desquamation of epithelium, 
which constitutes the so-called psoriasis lingute, will readily 
yield to an alterative, and some soothing local application, 
supposing that it is not of syphilitic origin. The pulv. 
rhei co., or gray powder, should be ordered to be taken 
night and morning, and the patient should be recommended 
to let mucilaginous drinks form a large proportion of his 
diet, and to suck honey, or lozenges of bismuth, jujube, or 
simple gum arabic,. so as to lubricate the surface of the 
tender spot. Subsequently his general health should be 
re-established by tonics. 

With reganl to the treatment of the so-called ichthyosis, 
I believe that here, as in so many other affections of the 
tongue, the first object of the surgeon ought to be to secure 
the maximum of rest for the organ. As irritation in some form 
or another is at the root of the disease, rest, physiologieal 
and mechanical, is the appropriate antidote. It is the more 
necessary to insist upon this, because there is no internal 
remedy, and uo outward application, which seems to have the 
least power over tlie disease. I have tried many drugs — e (/. 
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iodide of potassium, arsenic, quinine, and the mineral acids — 
but none of them produced any permanent improTement. So 
far as they amend the general health they are useful, but they 
have no power to cure the disease. Washes of various kinds 
have been used, and caustics, mild and strong, have been 
applied; but the disease either remains in statu quo, or 
advances in spite of them. One thing is evident, and that 
is, that all debilitating excesses, as well as everything which 
deranges the digestion, aggravates the disease. The surgeon 
ought, therefore, to study to make the tenour of his patient's 
life even, to strengthen his digestion, to quiet his nervous 
system, as well as in every way to allay the local irritation, 
In some cases the altered condition of the mucosa has a pre- 
judicial effect upon the general health, and produces 
dyspeptic symptoms. If the patient would give his tongue 
rest, talking as little as possible, living entirely upon a 
liquid diet, and attending carefully to his health, he would 
put himself in the most favourable position for obtaining a 
cure. But to most persons such strict rules are more 
painful than the disease. They do not understand 
their necessity, and they will not submit to them. They 
are ignorant of the ultimate risk, and the present evil is 
not sufScient to induce them to exercise so much self- 
restraint. 

In a case where the affected part is not of any great 
extent, early and complete removal might be success^. 
But this is very doubtful. Mr, Hancock tells me that in a 
case where he excised a patch of icbtliyoais which was not so 
large as a sixpence, the disease speedily returned, and the 
patient ultimately died of cancer of the tongue. 
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Where a vesicular eruption is the primary and sole 
complaint^ our object must again be to give the tongue 
complete rest, to allay the local irritation, and to rectify the 
state of the prima via, whose disordered condition is, in all 
probability, the origin of the malady. With this object the 
general directions just given ought to be enforced, the 
patient should be encouraged to take warm, bland drinks, 
and to inhale the steam of hot water, while a mouth-wash 
of chlorate of potash, or mel boracis, or some similar deter- 
gent or emollient substance should be ordered. At the 
same time an alterative medicine should be prescribed, to be 
speedily followed by stimulants and tonics. Hyoscyamus in 
Karge doses has a most beneficial effect. If it is found that 
a wash or gargle causes too much muscular movement, and 
consequent pain, the inside of the mouth may be very easily 
and conveniently cleansed by means of a stream of warm 
water from a small syringe or elastic bottle. Mercury 
seldom fails to aggravate these cases, so that even in the 
milder forms which are used as alteratives it should be 
avoided. 

In a case of simple induration the iodide of potassium, 
or corrosive sublimate, should be given to promote the 
absorption of the cell-growth ; or tonics may be prescribed 
with the view of improving the patient^s general health, 
and bringing about the resolution of the circumscribed 
thickening. 

If there is reason to think that the inflamed state of the 
tongue has been caused by mercury, the drug ought at once 
to be discontinued, and a brisk, saline purge administered. 
Sir William Lawrence recommends that leeches should be 
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applied beneath obc or both jaws, as the measure which 
produees most immediate relief. But it is only in aggra- 
vated cases, Euch as are now seldom seen, that this will be 
necessary. Chlorate of potash should be given in doses of 
from ten to twenty grains. As a local application, port 
wine and water in equal parts forms a very suitable 
astringent ; and, if it be iced, it will prove both more effica- 
cious and more agreeable to the patient. Tincture of 
myrrh, or brandy, diluted with three or four times the 
quantity of water, or a solution of alum in infusion of roses, 
or the liquor sodfe chlorates, or chlorate of potaah in water 
— any of these are good mouth-washes for such a case. 
Sir Robert Christison has seen great benefit derived from a 
lotion composed of one part of chloride of lime in a hundred 
parts of water. Mr, Busk recommends that the affected 
parts should be lightly^bnished over with strong hydrochloric 
acid. The application is said to give hardly any pain, and 
to be very effectual. 

In all diseases attended by much enlargement of the 
tongue, and more especially where the enlargement takes 
place rapidly, the surgeon should be careful to see that the 
teeth do not press unduly upon it. If they do, the soft and 
swollen tissues break down, and ulcerations occur which 
add very much to the distress of the patient. To avoid 
this, the jaws should be separated by suitable gags, and 
any teeth which are evidently doing harm should be 
removed. 

If mercury has produced salivation more speedily than 
it would otherwise have done, iu consequence of the im- 
paii"ed constitution of the patient, or because of privations 
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to which he has been subjectedj care shoiJd be taken to 
prescribe tonics, to see that he is properly fed and warmly 
cladj and in every respect to place him in favonrable 
hygienic conditions. Under this treatment, mercurial glos- 
sitis can generally be subdued in a few days. 

In acute inflammation of the substance of the tongue 
scarification, — either one or two long incisions, or a number 
of punctures with the point of a lancet — or the application 
of leeches beneath the jaw, may be needed, if the symptoms 
are urgent, and the patient plethoric. De la Malle has 
given several eases which illustrate the value of this line of 
treatment. But generally milder measures — a saline pur- 
gative, or two or three drops of croton oil, followed, if 
need be, by enemata from day to day, together with a 
mustard-plaster to the throat, and a suitable mouth-wash, 
will be found sufficient to relieve the patient very speedily. 
General blood-letting, and the other severe measures of a 
like kind which were formerly so much resorted to, are 
neither necessary nor desirable. 

As a wash or gargle, while the inflammation ia in its 
acute stage, there is nothitjg better than simple warm 
water or poppy fomentation. Subsequently dry, powdered 
alum may be dusted on the tongue, or a lotion of alum, or 
chlorate of potash, or boras, may be ordered with great 
advantage. As a change a mouth-wash containing dilute 
nitric, hydrocliloric, or acetic acid may be prescribed; but 
these, if long continued, are hurtful to the teeth, by dis- 
solving their earthy constituents, and making them prone 
to decay. The most suitable tonics are ammonia, iron, 
quinine, and the barks. 



If an abscess occurs far back in the tongue, and if tLe 
surgeon can localize the collection of fiuid vith sufBcient 
accuracy, he will be right in making an incision with 
a view to its evacuation. If pus is set &ee, the patient 
will experience immediate relief, and under appropriate 
management the disease will soou be cured. In making 
an inclBion the surgeon should bear in mind the position of 
the principal arteries which supply the tongue ; but when 
the organ is swollen there is not much fear of wounding 
them. Even a slight and perfectly safe incision will 
usually be followed by free bleeding. This, however, will 
be beneficial to the patient, and need not cause the surgeon 
any apprehension. If the abscess is deeply situated at the 
root of the tongue, the best plan is to divide the superficial 
tissues with a scalpel, and then thrust a director into the 
organ, towards the spot where it is believed the collection 
of matter will be found. If pus escapes, the puncture 
may lie enlarged in the direction which ia most likely 
to avoid the main vessels. 

As regards the subsequent treatment, the patient should 
be ordered to rinse his mouth frequently with tepid water, 
or warm lotion, or with a disinfecting wash ; to live 
entirely upon soft food, and to a\'oid speaking. Some 
aperient medicine should at the same time be prescribed, 
and this should be speedily followed by tonics. If there 
is reason to suspect a venereal taint, the iodide of po- 
tassium sliould be given in combination with steel, quinine, 
or ammonia. 

If, as sometimes happens, the abscess fills and refills after 
it has boon lanced, a couple of silk threads may be passed 
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through itj in the form of a seton, with the object of 
bringing about its contraction and permanent closure, A 
case in which tliis waa done with success ia related in the 
"Lancet" for May, 1833. 

In simple ulcerations the attention of the sni'geon should 
be early directed to the digestive organs ; and, after a 
cholagogue and purgative has been given, a conrse of 
alterative medicine should be ordered, to be followed by 
stomachics and tonics. Arsenic sometimes acts like a 
charm in these cases. Whatever dyspeptic symptoms are 
present must be met by their appropriate remedies. To 
consider in detail all the varieties of such symptoms would 
carry me beyond my proper limits. It may be sufficient if 
I say that the dilute hydrocyanic acid, bismuth, chlorate of 
potash, and bromide of potassium will be found of special 
value. 

As a local application to ulcers, whether simple or 
specific, there is nothing better than the nitrate of silver, 
or the sulphate of copper, either in the solid form or 
in solution ; but care must be taken to apply the caustic in 
moderation, and with judgment, so as to destroy the morbid 
tissue without increasing the general irritation. The lunar 
caustic diluted with nitrate of potash, which is used in 
ophthalmic practice, is well adapted to effect this object. 

As a mouth-wash the most suitable ia lime-water, or 
chlorate of potash (gj or giss to a pint of water) ; or 
the patient may be desired to suck the trochisci potasate 
chloratis, or the trochisci bismuthi. In all ulcerated con- 
ditions of the tongue, more particularly in those which are 
of malignant origin, it is often agreeable to the patient 
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to hold in his mouth the finely-grated pulp of a carrot. 
This is a recipe which has long been in vogue. A plateful 
may be placed by his sideband he may be allowed to 
change it as often as he pleases. It forms a smooth^ 
cleansing^ soothing application to the ulcerated surface^ 
and it has the further advantage of keeping him from 
talking. 

Of the treatment of syphilitic ulceration I shall speak 
at length in the next chapter. 



CHAPTER VIII. 



SYPHILIS, AS IT AFFECTS THE TONGUE. 



The tongue ia one of those parts of the body where the so- 
called secondary and tertiary stages of syphilis are most 
prone to show themselves, and the symptoms of the disease 
are here remarkably protracted and persistent. 

We may naturally inquire why this organ should be a 
favourite seat for the manifestation of the later phenomena 
of syphilis. Probably the reason is that it is so vascular, 
and in such constant activity. The most scientific way of 
regarding syphilis ia that it ia an exanthematona disease, 
whose stages arc very long, and whose march is very slow. 
It depends as clearly upon a defiuite blood-poison as small- 
pox or scarlatina, aud this virus manifests itself most con- 
spicuously in certain organs and parts, which are highly 
supplied with blood, and whose functional activity is great — 
e.g., the skin, the iris, the pharynx, the soft palate, and the 
tongue ; and, among internal parts, the brain, the liver, aud 
the spleen. 

Of the various diseases which affect the tongue syphilis 
is the most common. Thus I find that five-uinths of the 
cases of tongue disease I have noted were of this nature. 

The chiefsyphilitic affections of the tongue may be ranged 
under the following heads : — 

1. Mucous tubercles and vegetations. 



2. Superficial ulcerations. 

3. Gummy tumours and deep ulcerations. 

4. Morbid conditions of the mucous membraue. 

These are, as I have said, the chief syphilitic affections that 
are met with m the tongue, but they are not the only ones. 
Primary sores are occasionally seen in this situation. Thus 
out of 824 chancres, whose site was noted by M. Foumier, 
6 were on the tongue. In Tarions ways — by direct 
contact, as in kissing, by means of spoons, tumblers, caps, 
and the like — the secretion from secondary sores about the 
lips of one individual may be conveyed to the tongue of 
another, and there give rise to a primary sore. In such a 
case the sore presents the characteristic appearances of a 
Hunterian chancre, leads to enlargement of the glands 
beneath the jaw, and so on to constitutional infection. 

Happily these cases are rare, and it is not necessary for 
me to dwell upon them at greater length. I shall, there- 
fore, pass on to those which arc of a secondary and tertiary 
kind, and which are of much more common occurrence. 

I. Among the earlier symptoms of conatitutional syphilis, 
aa it affects the tongue, we sometimes see circumscribed eleva- 
tions of the mucosa esactly analogous to the mucous tubercles 
which are so frequently observed in other situations. These 
mucous tubercles are generally met with about the sides 
and under surface of the tongue, or on the fold of mucous 
membrane which is reflected from the tongue to the floor 
of the mouth ; and they have been noticed to co-esist with 
mucous tubercles about the anus, the labia, and other parts. 
Sometimes these mucous tubercles are broad, flat, and of a 
pale, whitish colour (condylomata lata) ; at other times they 



are small, prominent, and florid, having more the charaeter 
of vegetations (c. acuta). In the former it ia chiefly the 
epithelium which is increased, in the latter the papillee ; but 
l)otIi elements are more or less affected in both. These 
condylomata may be diagnosed from the epithelial or 
papillary growths, which are frequently the first indications 
of cancer, by observing the absence of induration at their 
bases, the freedom from pain, and the chronic character of 
their progress. In the great majority of cases there will 
be found co-existing symptoms of aypliilis in other parts of 
the body. In severe cases of ulceration we sometimes see 
that the mucous membrane towards the back of the tongue 
is unusually rough, and raised into a number of eminences, 
each about the size of a split pea. This is a condition which 
is particularly apt to show itself about the centre of the 
dorsum, in the arc formed by the circumvallate papillce. 
These elevations consist of a thickening and induration of 
the mucoaa, and are essentially of the same character as the 
mucous tubercles to which we have just alluded. This ap- 
pearance is well seen in Figures 22 and 25. 

2. Few persons who are affected with constitutional 
syphilis pass through the secondary period without some 
superficial tenderness or ulceration of the tongue. This 
form of ulceration is generally met with in the anterior half 
of the organ. Its most common scat is on the sides, 
tip, and under surface, and it is often associated with 
similar lUcerations upon the inside of the cheeks, the Hpa, 
and about the angles of the mouth. It begins as a small 
inflamed spot, or as a vesicle. From this commencement it 
extends in linear cracks and Assures (rhagades), These 
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cracks and fissures are very analogous to those which are 
frequently seen in syphilitic affectioiiB of the skin, more 
particularly in the neighbourhood of joints, and are no 
doubt determined by the folds into which the tongue 
naturally falls during movement. These cracks and fisaurea 
are exquiaitely sensitive, though their character is iudolcntj 
and there is little vascularity in or around them. The least 
touch causes the patient acute pain ; and, as it is very difBeult 
to keep the tongue at rest, they are a constant source of 
suffering and annoyance. 

When the superficial ulceration heals the texture of the 
mucous membrane is found to be altered, and the tissue has 
lost its normal characters, both anatomical and functional. 
Sometimes depressed cicatrices are formed, which give the 
affected part a rough, corrugated appearance. Sometimes, 
on the contrary, the cicatrix is smooth and shining. In other 
cases again the papillae adjacent to the scar become hyper- 
trophicd, the epithelium is not shed as it ought to be, and 
accumulates in the form of raised, milk-white lines or patches. 
The functions of the affected part are impaired. Both sensa- 
tion and taste are blunted. The patient feels as if his tongue 
had been scalded, and there are in the neighbourhood 
congested and tender patches, which seem on the verge of 
fresh ulceration. 

The milk-white scara that have been mentioned are very 
characteristic of syphilitic ulceration. They consist of 
fibrous tissue, and an excessive development of epithelium, 
the scales of which have become tough and sodden from 
constant immersion in the fluids of the mouth. These 
cicatrices are very persistent, and often tell a tale of bygone 




disease long after its active manifestations have ceased. At 
other times they co-exist with present ulcerations in other 
parts of the organ. The raost remarkable case of this kind 
that I have ever seen was that which I have already de- 
scriheS at p. 97. Here the ulceration had been so extensive, 
and the overgrowth of epithelium was so great, and so per- 
sistent, as to amount to the condition, which, for lack of a 
better name, we call ichthyosis. 

Sometimes the nlceratiou, though remaining superficial, 
is not confined to fissures and cracks, but spreads into large 
circular or oval sores. Thus we not unfrequently see 
syphilitic ulcers on the sides and imder surface of the 
tongue, eapeeially in the neighbourhood of the fnenum, 
which are of considerable size, with well defined edges and 
a hardened base. They have the same general charac- 
teristics as the specific ulcers that we are familiar with 
on other mucous membranes, and on the skin. They are 
apt to be determined by some local cause of irritation, just 
as is the case with simple ulcers in an unaffected constitution, 
In fact, they may be regarded as simple ulcers, modified by 
the venereal taint, and this modification consists chiefly in 
the absence of acute inflammation, unless it be accidentally 
produced, and in the chronic course of the disease, which gives 
rise to the eharacteristic callous edges and indurated base. 

After a sujierficiai nicer has quite healed, there remains 
a cicatrix in which the papillary structure of the mucosa 
has been destroyed, and which may be easily recognised by 
its smooth, shining appearance. 

3. So much for the superficial ulcerations of the tongue 
which are due to the ayphilitie Tims. I now turn to 




the deep-seated affect ion a which arise from the same 
cause, These have in their commencement the charaetcr of 
new formations, and consiBt of cell-growths of low organiza- 
tion. The depth at whieh these tumours are found varies 
considerably. Sometimes they are just beneath the mucous 
membrane; while in other cases they 4ic in the centre of 
the muscular substance of the organ. Their most common 
situation is in the fibrous raphe which divides the tongue into 
two symmetrical halves. This septum is thicker behind 
than in front, and it is in the middle and back part that the 
syphilitic tumours are most frequently met with. When 
deposits take place in the fibrous septum they are usually 
hard and dense, and have the character of nodes. When they 
occnr in other parts their precise seat appears to be the areolar 
tissue, and here they present the soft, cellular characters of 
gumroata. In short, the syphilitic deposits, which are found 
in the tongue, vary somewhat according to the tissue in 
■which they occur, and exhibit the same differences in their 
intimate structure as syphilitic cell-growtbs in other parts of 
the body, In speaking of the general characters of these - 
varieties of syphilitic deposits. Dr. T. Henry Green says : — 
" There is a certain class of new formations which have 
been described by Virchow as ' granulation tumours.' 
They consist in the first place of granulation tissue ; this 
becomes very incompletely organized into a fibrous structure, 
and many of the elements at the same time undergo retro- 
gressive changes, so that the growth is ultimately made up 
of atrophied, degenerated, and broken-down cell-products, 
embedded in an incompletely fibrillated tissue. These are 
the growths which are moat characteristic of syphilis, and 
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they are known as gummaia or gummy tumours. They are 
closely allied to chronic inflammatory growths on the one 
hand, and to the small, round-celled sarcomata on the other. 
Although the gummata are the new formations most charac- 
teristic of syphilis, all syphilitic growths cannot be included 
under this head. A simple fibrous growth is as frequently 
the result of the syphilitic poison as a true gummy tumour, 
although as evidence of syphilis it occupies an inferior 
place. The two, however, are so frequently associated that 
in many cases it becomes difficult to draw a sharp line of 
demarcation between them ; a formation which in its early 
stage is simply young connective tissue^ may subsequently 
assume either in whole, or in part, the characters of a gummy 
tumour." — "Pathology," p. 118. 

These tumours, as has been said, are apt to degenerate ; 
and, when they do so, they form a soft, semi-fluid material, 
which may either become absorbed, or make its way slowly 
towai-ds the surface. Occasionally they undergo a calcareous 
change. 

Schenck of Grafenberg refers to a man who lost 
his speech " ex nascente intra linguam lapide," and recovered 
it again when the atone was taken away. Though the 
learned author gives no particulars, he clearly distinguishes 
between this disease and ordinary salivary calculus. (Schenck, 
" Obs. Med. Ear.," I. i. 182, 1614.) In the 20th volume 
of the "Philosophical Transactions" (1698), the case is 
related of " a stone bred at the root of the tongue," The 
patient could hardly swallow on account of a tumour at the 
base of his tongue on the right side. After a time this 
broke, and discharged a quantity of matter, and with it a 
l2 
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Btonc which weighed seven grainB. Probably in both these 
instances the calculi were calcified guramata. These are 
the only esamplcs of the kind that I have met with in the 
records of tongue disease. I have failed to find anything 
of a similar nature in more recent medical literature. 

The simplest and 
commonest of the 
s\ philitit deposits 
found m the tongue, 
ire about the size of 
a pea or small beau, 
situated in the me- 
dian line, near its 
middle or posterior 
part They are hard 
and nodular The 
mucous membrane 
covering them is 

CHttKS^ «n^^^m)j unbroken, smooth, 

^^BBK^» / -^f^^^Hll ""'^ shining In 
^HJg^^^^mdii^M^^^Bill ^'-'^^ cases the tu- 
^^K^^^^H^^H^^^^^^^HI mour 18 elevated ; in 
^^K^^^^^^S^^^^^^Ksi ^^^"^ ^^ depressed, 
^^Kt^^^^K^^^^^^K^ having by concentric 
^^^^^^^^^^^t^F^ ron traction drawn 

^^^^^^^ the soft tissues down 

Pin 93— SjihiiiiionoditenndfisBures to itself These no- 

dules may exist for a length of time, without either being 
resolved or showing any tendency to break down. Under 
appropriate treatment they undergo a gradual absorption. 
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I have just said that \a some cases the soft tissues are 
drawn down by a process of concentric contraction until a 
little pit or depression is formed. These two stages — cell- 
growth, and subsequent contraction resulting from absorption 
or discharge — we fre- 
quently have occa- 
sion to noticCj and 
we often sec marked 
traces of them in 
the fissured tongues 
which are so charac- 
teristic of syphilis. 
Fig. 23 will help to | 
illustrate this point. I 
Here there was a u 
dule, about the size ■ 
of a beau, in the right 
half of the patient's 
tongue. The adja- 
cent tissues hafl con- 
tracted in such a 
way as to curve the 
organ upon itself, 
aud both sides were 
deeply Bssured. This ' 
man applied to me 

in the first instance for syphilitic iritis ; and on examining 
his tongue I found the appearances that I have attempted 
to depict, 

Tu the case from whidi Fig. a 1 was druwu theic liad been 




■1! after Bbsorptiun of a syjihili 
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8 nodole in the right half of the tongue, which had been 
watched by the medical man, who sent the woman to me, 
But at the time I saw her there was no hardness to be felt. 
There waa, however, the deep fissure I have indicated ; 
and some milk-white scars were visible on the right side. 
She was suffering also from several other manifeatations of 
syphilis — sore throat and loss of voice, anal mucous tuberclea 
and specific ulcers on the lega. 

Fig. 25 (frontispiece) represents a case in which the 
tongue was much more deeply fissured, but in which there 
were no nodules at the time the patient came under my 
care. He had, however, had syphilitic symptoms for many 
years, and there had been in his toDgue, as he said, " lumps 
and a discharging hole.'' But the nodular stage had 
passed, and there remained only the fissures resulting from 
absorption or disintegration, and subsequent contraction. 

It may be asked, are we to regard all cases of fissured 
tongues as of syphilitic origin ? Before I answer this question 
let me point out the distinction between a fissured and a. 
wrinkled tongue, for to the superficial observer their 
appearances are sometimes very similar, A fiaanre goes 
deeply into the substance of the organ, but rugie are con- 
fined to the mucosa. They are mere folds in it, and go no 
dbeper. This may be demonstrated at once by taking the 
tongue between the fingers, and gently stretching it. The 
rugEC can be obhterated with the greatest ease, while no 
impression is produced on the fissures. Their sides may be 
separated, hut they canuot be obliterated. Almost every 
tongue presents some wrinkles and folds in its mucous 
membrane. These may he very marked, if the patient's 



%eaUh has been such as to produce a temporary enlargc- 
, with a subsequent dimiuutiou, iu the size of the 
r organ. 

Thus a period of indigestion or debility may give rise to 

pale and swollen tongue — a tongue which readily takes 

the impression of the teeth. But wheu a. better state 

of the general health is brought about, when the muscular 

fibres recover their tone, the stretched mucous membrane 

falls into folds, and it is some time before this condition 

passes away, and the organ resumes ita natural firmness. 

A rugous tongue is, therefore, a very simple affair, and may 

I be the result of nothing more than a little dyspepsia. But, 

las far as my experience goes, the vast majority of fissured 

I tongues are due to syphilis, and are characteristic of the 

■Ijiter stages of that disease, 

It is true that in some instances the fissure may arise from 

■ the absorption of a scrofulous or tuberculous deposit, or it 

■may be associated with elephantiasis gnccortim, or it may 

r be the result of injury ; but auch cases are comparatively 

very rare, and do not invalidate the general conclusion 

which I have drawn. 

But it is not merely the natural folds and wrinkleft 
of the tongue wliich are liable to be mistaken for fissures 
that result from disease. Other marks upon the organ 
may iu other cases deceive the surgeon. On minute inspec- 
tion it is found that oue tongue differs much from another, 
and among these differences we often see peculiar marks, 
which are not unlike the traces of bygone disease. It is 
necessary, therefore, to be very esact iu our scrutiny, if we 
would avoid being misled by superficial appearances. 
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But to return from this digresaion. The syphilitic tumours 
do not always undergo absorption, or even remain inert. 
Frequently they break down and a often, as nodes or 
^mmata in other situations are apt to do. When fluid ■ 
has once formed, it makes ita way to the surface, and finds 
a vent for itself on the dorsum of the tongue. If at this 
stage appropriate treatment is adopted, the case may 
proceed as an ordinary abscess, and speedily heal. But if, 
unhappily for the patient, it is neglected, the orifice by 
which the discharge has taken place rapidly ulcerates, and 
in a few days there may be a deep and foul excavation. A 
woman who had a large gummatous tumour in the middle 
of her tongue, apphed to me just after it had relieved itself 
by three longitudinal gashes. She had previously been a 
patient at the hospital. There was a clear syphilitic 
history ; so I at once put her upon a specific plan of treat- 
ment, and her tongue, which was swollen aud livid at the 
time I fii-st saw her, soon returned to its natural size aud 
appearance, and the openings gradually closed. 

The patient whose tongue is represented in Fig, 26, had 
long been the subject of syphdia, and when she first came 
under my notice her tongue was in the condition 
depicted. I have no doubt that there had originally 
been a deposit in the usual situation — that is to 
say, in the fibrous septum about its middle. This had 
softened down and broken, and subsequent ulceration had 
taken place. This ulceration had followed the line of the 
raphe — the line of feeblest nutritiou^and so deeply had it 
extended that for about half an inch at the tip it had 
divided the tongue into two portions, and given it the bifid 



appearance tha,t is indicated in the drawing. As this case 
illustrates the peculiar features of deep syphilitic ulceration, 
it may be well to mention some particulars respecting it. 
The patient was a woman, aged tweuty-six, whose home was 
in the countryj a short distance from London. She had 
originally had a good constitution, hut was now deeply 
infected with syphilis. For some months I tried to cure 
her as an out-patieut, but in vain. Her husband was 
a chronic invalidj unable to do any work, and at home she 
had not the necessaries of life. Accordingly she was 
received into Charing Cross Hospital, and then an imme- 
diate improvement manifested itself At the end of two 
months she was discharged, the ulceration of the tongue 
having quite healed. Her stay in the hospital was pro- 
longed by an attack of pleurisy, and by the suppuration of 
a gland about the middle of the neck on ita left side. A 
couple of months later she returned as an out-patient, 
looking thin, pinched and hectic, and complaining of con- 
stant sharp pain in the right side of the cheat. Her pulse 
was high and irregular, and her respiration three times as 
fast as natural. Iii' the left centre of her tongue, on the 
inner edge of the swelling represented in the drawing, was 
a small, deep, excavated nicer, with irregular and inflamed 
margins. It was evident that a gummy tumour in that 
situation had softened and burst. There was also an 
enlarged gland, the size of an almond, at the angle of the 
left jaw. The back of the tongue was tender and painful ; 
but the anterior part remained quite, sound. As soon 
as arrangements could be made, she was again admitted into 
the hospital. Here she was kept in bed, ordered to 
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sbatsuD from talkicg, [ml upon a diet of milk and beef tea 
{ftd GAUum), and allowed 3ij of port vine par diem. Tnr- 
pentine atnpes were apj^ied to ber ches, and she iras 
directed to take a mistine containing ammonia, spirita 
of chlorofonn, and paregoric, in campltor julep. Under 
this treatment the acnte pain in the side soon subsided, the 
nicer in the tongue began to improre, and the enlarged 
gland dinmuBhed in size. Her medicine was now changed, 
and she was ordered iodide of potassinm (gr. 3), with 
tartrate of iron (gr. 5), three times a day ; and ten drops 
of chlorodyne every night at bedtime. Of the beef tea she 
•oon grew tired ; the port wine she begged to be allowed to 
discontinue, as it made her tongue smart ; so that, with my 
ftdl concurrence, her diet was confined to milk. Under 
this treatment great improvement took place. The deep 
ulcer filled op, and healed ; the enlai^ed gland gradnally 
disappeared ; the old cleft in the tongue showed no disposi- 
tion to reopen, and at the end of three weeks she left the 
hospital perfectly well. 

It is a remarkable fact, which is well illustrated by the 
caae I have just related, that the tongue may be extensively 
ulcerated while the palate and uvula remain unaffected : and 
conversely, that the palate and uvula may perish from 
syphilitic ulceration, without the tongue participating in any 
degree in the diseased condition. It appears almost as if 
an affection of the one tract were antagonistic to an affec- 
tion of the other. 

1 have seen deep syphilitic ulceration of the tongue in 
connection with " laryngeal phtliisia," and in such a case 
the question naturally arises how far the laryngeal symptomB 
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may be due to the syphilis, and how far to tie phthisis. 

It is not improbable that both diseases take part in their 
production. The lung disease puts the trachea and larynx 
into a congested and irritable condition, which is favourable 
for the local develojiment of the constitutional syphilis. In 
such a case, if the general state of the patient does not 
forbid, the iodide of potassium ought to be cautiously 
tried, its lowering effects being carefully watched. Much 
benefit sometimes results from thus cheeking one of the 
evil influences which are at work. 

In comparatively few of the syphilitic cases of tongue 
disease which I have seen were the lymph-glands beneath 
the jaw enlarged or indurated. Indeed, these secondary 
and tertiary affections are usually of too chronic a kind 
to produce marks of irritation in the lymphatic system. 
In the case of primary sores on the tongue there will, as 
I have said, be glandular enlargement. Sometimes, when 
there is a severe superficial ulcer, or when a gummatous 
tumour softens, breaks, and subsequently ulcerates, a deep, 
foul ulcer witt active inflammation may be the result j 
and this ulcer, like a cancerous oue, may affect the 
neighbouring lymphatics. But the large class of cases 
intermediate between these two cstremes is not prone to 
give rise to glandular indurations. 

Cases such as I have described, in which there is an 
excavated ulcer with thickening of the surrounding tissues, 
enlargement of the adjacent glands, and gerieral syphilitic 
cachexia, are somctiraes very difficult to distinguish from 
cancer, and call for the most careful study on the part of 
the surgeon. 
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Thia leads me to the conslderatiou of a very important 
question : — Can svpliilitic ulceration pass into cancerous 
ulceration? I have no doubt that it can. If simple 
ulceration may become cancerous — a thing about which 
there seems to be no difference of opinion — u fortiori, 
I should say, may syphilitic ulceration. The transition 
from a syphilitic to a cancerous sore takes place ia two 
ways, In some cases the syphilitic ulcer seems to become 
gradually malignant — the cancer arising, as it were, from 
the dregs of the syphilitic disease. In other cases the scar 
left after the healing of a syphilitic sore appears to form the 
starting point of an epithelioma. 

It is mucous tubercles on the one hand, and the deep 
syphilitic deposits on the other, which are most likely to 
be confounded with malignant disease, Speaking generally, 
cancers are more warty, more suddenly ujiraiaed at their 
edges, than the mucous tubercles. They are also more 
frequently accompanied by induration, which extends far 
into the substance of the tongue. They are, too, more 
vascular, more acute in their course, and, from an early 
date, they are attended by pain, not merely at the seat of 
disease, hut also about the jaw and ear. As compared with 
the deep syphilitic deposits it may be noted that the 
mucous membrane over a cancer is rough, and the papiUte 
are somewhat hypertrophied ; the mucous raerabrane over a 
syphilitic tumour is smooth and shining. The cancer, too, 
tends towards the root and deeper parts of the tongue ; 
the syphilitic deposit makes its way to tlie surface. 

As it is of the first importance to distinguish the two 
diseases — syphilis and cancer — in their early stages, I shall 
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now give a tabular view of the points which ought to be 
taken into consideration in arriving at a diagnosis. It is 
not, of course, to be expected that each of these signs will 
be equally well marked in every instance. They must be 
viewed comparatively, and balanced one with another. If 
this is done, the cases about which any serious donbt can 
remain, at least after the patient has been seen two or three 
times, will be very few. 



Differential Diagnosis of Cancer and Syphilis, as they 
affect the Tongue. 



Cancer. 

Generally over age of 40. 

B«gins at one side, generally at 
middle or posterior third. 

Shape cLrcuIar. 

Fain acute and darting. 

Ulceration secondary — i.e., the 
induration becomes ulcerated. 

Tongue tied down and immo- 
vable. 

Speech thick and indistinct. 

Glands soon become enlarged. 

Frequently attended by slough- 
ing. 

Increases steadily ; sometimes 
rapidly. 

No amendment under treat- 
Family history of cancer. 



Generally under age of 40. 
Frequently in centra! line. 

SLape oval or oblong. 
Pain slight or none at all. 
Ulceration primary — i.e., th« 

nicer becomes indurated. 
Tongue &ee and moveable. 

Speech easy and distinct 
Glands not affected. 
Never Bloughs. 

Increases slowly ; or rerojun; 

stationary. 
Amends under treatment. 

Syphilitichiatory and symptom: 



Where so much doubt exists that nothing must be neg- 
lected which can possibly throw light upon the case. 
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valuable aid to diagnosis may occaBionally be obtained by 
scraping off a portion of the surface of tbe tumour, aud 
submitting it to micros copied examination. 

Before leaving this subject I may mention tliat tumours 
are sometimes seen in the tongues of children which are 
endently due to inherited syphilis. Such tumours may 
break down, and ulcerate, and present very formidable 
appearances. It may be difficult to distinguish these 
deposits from those which are the result of atrumaj but 
this is of no great practical importance, for in either 
case the treatment must be conducted on the same general 
principles. 

4. I now come to the fourth form in which syphilis 
affects the tongue ; namely, by producing morbid alterations 
of the raucous membrane. The functions of the organ are 
but little affected, the muscular movement is not impaired, 
but the mucosa undergoes some important changes. 

The simplest of these I have already alluded to in speak- 
ing o{ psoriasis Ungute {see Vig. 21). Here the epithelium 
over a circumscribed area is slightly increased in quantity, 
and presents a dead-white appearance. The papillary struc- 
ture is obliterated, but the patch is traversed by a few 
delicate markings. It is said that this morbid condition 
may be brought about by a variety of causes ; but in the 
great majority of instances I believe it is due to syphilis. 
After a day or two the accumulated epithelium ia shed, 
either in scales or in minute particles, and a red, raw sur- 
&ce is left. If judiciously treated the epithelium may be 
speedily re-fonned, and all may be well. But if the com- 
plaint is neglected, it may persist for a length of time, one 
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patch succeeding another ; or it may even form the atartiog- 
point of superficial ulceration. 

There ia another, and a much more extensive disease of 
the mucous memhrane, which has been variously named by 
different writers, but which 1 have termed chronic super- 
ficial glossitis. This ia the name which Dr. Copland gives 
it, and his description tallies more closely with my own 
observationa than any other that I have seen. But by 
whatever name it is known, it is a late and a very persistent 
manifestation of the syphilitic taint, and one of the most 
obstinate affectiona to which the tongue is liable. It has 
been said that a similar condition of the investing membrane 
is a common accompaniment of scurvy, and I do not doubt 
that it may arise from any of those causes wliich im- 
poverish the blood, disturb the digestion, and impair the 
nutrition of the mneous membrane. But it has not 
happened to me to m,eet with it under these circuw- 
atanees ; and my own experience convinces me that in the 
great majority of instances it is closely associated with 
syphilis. 

This auperfieial inflammation of the tongue has been aptly 
compared by Mr, Langaton Parker to that which we see in 
the glans penis in balanitis. At the commencement of the 
disease some portions of the membrane present their natural 
appearauee, while othera are of a deep red colour, and raw- 
looking. These patchea are generally more or leaa oval or 
oblong. 

Their surface is smooth and glossy. They are either 
entirely denuded of epithelium, or it is reduced to an 
extremely thin layer, and the papillse are obliterated by 



distension. They are aomewbat elevated and hard to the 
touch, in consequence of interstitial thickening. The 
French writers have described them under the name of 
plaques muqueuses. The tongue ia large and swollen. 
At the edges it takes the impression of the teetb very 
distinctly, and the lines thus produced are prone to 
ulcerate. Indeed it is no uncommon thing to see 
superficial ulcerations on such tongues ; but these ulcera- 
tions are caused by the breaking down of the dis- 
organized mucous membrane, and arc brought about 
in a somewhat different way from those which occur 
at an earlier date in the history of the disease. Some- 
times the whole organ has a bluish, congested hue, as 
if its circulation were retarded in consequence of the 
matted and thickened state of the tissues. The mucous 
secretion all over the affected portion of the tongue is 
viscid and glairy, giving the organ a peculiar, smooth, 
glazed appearance ; and sometimes the patient's breath 
is so foetid that he ia offensive to himself and to all 
about him. He complains likewise of thirst; his mouth 
is parched, especially at night ; and when he wakes in the 
morning, his tongue feels dry and chipped. The disease 
is in fact a chronic glossitis, limited to the mucous mem- 
brane, and affecting chiefly the marginal parts of the tongue. 
If this state of things goes on the mucous membrane of 
the whole tongue may become altered in character, and 
present the condition that has been described. I have seen 
a ease in which there was none of the healthy mucosa left 
in the anterior two-thirds of the organ. Supposing the 
more active mischief to be checked, the swelling subsides. 
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and the tongue resumes its uormal size — indeed it may 
become smaller than natural, and rather misshapen from 
the irregular contraction of the diseased parts ; but the 
membraue never recovers its healthy character. The patches 
that have been affected remain smooth and shining. The 
papillary structure has been impaired) and what is left 
is in fact cicatricial tissue ; a tissue which is exquisitely 
sensitive to the contact of hot, acid, or pungent substances, 
and which is apt to become inflamed from very slight causes. 
At a still later date portions of this cicatricial membrane 
become flbroas, presenting a whitish appearance, and being 
callous to the touch. 

The patient from whom Fig. 27 was drawn, was a 
married woman, aged thirty- seven, whose history gave 
evident indications of a syphilitic infection. When she 
applied to me, her tongue had been sore for eleven years. 
It was much swollen, and showed the impressions of both 
rows of teeth in a remarkable way. Where it came in 
contact with the teeth, it was superficially ulcerated in 
many places, On the dorsum were several red patches, 
smooth, glossy, and sUghtly raised. They were bald, as if 
the epithelium had been thinned or shed, and the papillie 
opened out by distension. The rest of the organ had a livid 
hue. The gums, the angles of the mouth, and the inside of 
the lower lip were much ulcerated. 

This condition, aa I have said, is generally seen in persons 
who have long been affected with syphilis ; and the question 
will sometimes arise whether it is due to the disease, or to 
the prolonged use of the drugs by which it has been com- 
bated. Syphilis is so prone to mauifest itself iu the tongue. 
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that I cannot doubt that in aome cases the appearances I 
have deacrihed are entirely produced by it — possibly by 
syphilis in association with dyspepsia. When a patient has 
the venereal taint in his system a very small amount of 
gastric or intestinal disturbance will suffice to irritate and 
inflame the tongue. Such an attack as this, the result of 
latent syphilis caUed into activity by an embarrassment of 
the digestive organs, will occasionally show itself long after 
all the earlier symptoms have passed away. In one of my 
cases the interval was sixteen years. In one of Dr. Hyde 
Salter's) fifteen years. But in other cases— particularly in 
those which are attended by fcetor, and an alteration in the 
mucous secretion — 1 feel sure that they have been aggra- 
vated, if not caused, by over-treatment. 

In some individuals, iodide of potassium inflames the 
mucous membrane of the tongue — -just as in others it affects 
the nose, eyes, and frontal sinuses — and produces a redness, 
tenderness, and swelling, with over-growth of the papillie, 
and an increased flow of saliva. Mr. Langston Parker 
mentions a singular case bearing upon this point, A 
surgeon consulted him on account of a suspicious skin disease, 
for which he had attempted to take the iodide of potassium j 
but whenever he used it for two or three days solid lumps, 
like tubercles, made their appearance on his skin and tongue, 
and the latter orgau became so large and painful that he 
was obliged to give up the remedy, (" Modern Treatment of 
Syph." 5th ed., p. 276,) Strange to say, while it is pro- 
dneing this baneful effect upon the tongue, it may be 
exercising a beneficial influence upon other symptoms, and 
removing cutaneous eruptions, or nodes. Thus the surgeon 



may be induced to continiie a remedy which ought either 
to be laid aside altogether, or reduced in quantity. In one 
of my cases a tongue which had beeu affected witb chronic 
superficial glossitis for six years, and was now quiescent, 
immediately became worse on the administration of five 
grains of iodide of potassium three times a day. 

That mercury may affect the tongue in a similar way is 
well known. Cases of acute mercurial glossitis, such as I 
have elsewhere related, used to be not unfrcquent. Happily 
they are now rare. Still there is reason to believe that 
some iudividuats are so susceptible to the effect of this drug 
that even very mild doses may be suffieieut to keep up a 
chronic irritation of the mucous membrane of the tongue, 
and tl)us to lead to permanent changes in its texture. The 
symptoms I have described so much resemble those which 
are seen in slight cases of mercurial glossitis, unassociated 
with syphilis, that one cannot help fearing that they may 
he due, at least in part, to the medicine which has 
been given for the relief of other symptoms. 

In some cases a course of iodide of potassium may dissolve 
mercury which has been taken long before, and which has 
formed an insoluble compound with the albumen of the 
tissues. Thus the superficial glossitis may be due, not to 
the iodide of potassium, but to the mercury, which is once 
more brought into the current of the circulation. Sup- 
posing it to arise in this way, if the quantity of mercury 
previously taken has been small, it may he speedily and 
completely eliminated from the system through the kidneys, 
and then the glossitis will subside. But if the quantity 
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liaa been cousiderable, the admiai strati on of the iodide 
of potassium will only increase the mischief. 

Mr. Langston Parker, vhose experience in the treat- 
ment of venereal diseases was very great, was atilongly of 
opinion that the morbid conditions of the tongue, of whict I 
am now speaking, wcj'e entirely due to the excessive use of 
iodide of potassium or mercury — the iodized and mercuria- 
lized tonguea, he calls them ; and he has adduced some 
striking cases in support of his theory. I believe, however, 
that the causes which produce and maintain superficial 
glossitis are more complex, and that, at least at the present 
day, it is rarely that it owes its origin altogether to either 
mercury or iodide of potassium. But since these drugs are 
undoubtedly liable to act on the tongue, it is always well 
before prescribing, them to examine the mouth carefully. 
If any stomatitis be present, it may modify our opinion with 
regard to the use of mercury ; while, if the state of the 
tongue and gums is perfectly natural, it may enable us 
accurately to estimate its elTects. During the whole course, 
the same strict examination of the interior of the moutU 
should from time to time be made. 

In a severe case of purpura htBmorrhagica I have seen 
bright-red patches upon the tongue, which, on a superficial 
observation, were not unlike those that I have just 
described as being associated with late syphilis. But th^ 
differed from them in that there was no structural alteration 
of the mucous membrane. The surface was not bald. The 
papillce and the epithelium were normal, only a circumscribed 
patch was of a deep red colour, Froriep, in his interesting 
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work ott the anatomy and semeiology of the tongue, has 
given a drawing of these hemorrhagic spots. 

All the leading forms of syphilitic disease, as it affects 
the tongue, are well illustrated in the beautiful series of 
drawings and models which were lately presented to the 
Royal College of Surgeons by Mr. Erasmus Wilson. 

With regard to the treatment of the syphilitic affections 
of the tongue, it is of great importance that the organ 
should have rest. To secure this object the general direc- 
tions which I have given when speaking of inflammatory 
and idcerative diseases should be enforced. 

As regards the so-called " specific " drugs, it is my habit 
to use small quantities of mercury, and moderate doses of 
iodide of potassium — from fifteen to thirty grains in the 
course of the day. These medicines may be employed 
either singly, or simultaoegusiy, or in combination, as the 
circumstances of the case seem to iudicate. But, whether 
one or both are prescribed, it is essential that they should 
be taken regularly and continuously for a length of time, 
'Hie great majority of these syphilitic affections are of a 
kind which show that the system is saturated with the 
venereal poison, and we must not esjiect that it can be 
easily or speedily eliminated. It is an escellent plan to 
combine tonics with the antisyphilitic medicines. In hospital 
practice this adds very much to the good effect produced 
by the treatment, and materially assi;its in bringing about 
the result that we have in view. Unless the patieut has a 
certain amount of vis vt'fce he seems unable to resist and 
overcome the violence of the syphilitic poison. He ought. 
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therefore, to live well, to be warmly clad, and to be placed 
in favourable conditioDs when he is under a course of specific 
treatment. While adheriog to the antiayphilitic medicines, 
it ia well from time to time to vary the preparation in which 
they are given, always bearing in miud the neceasity for 
supporting the general health. 

With regard to mercury it is desirable, as far as possible, 
to avoid giving it by the mouth, and to use inunctions or 
fumigations by preference. These methods, though less 
convenient and cleanly, have the advantage of not dis- 
ordering the digestion. 

If inunctions are used a drachm of the unguentum 
hydrargyri should be rubbed ou the inside of the thighs or 
arras every uight, or half an ounce should be spread on a 
broad roller, and bound round the waist. If this latter 
plan is adopted, the bandage should be removed every two 
or three days, the parts washed with warm water, and 
fresh ointment applied. If the mercurial vapour bath 
is ordered, the apparatus devised by Mr. Henry Lee should 
be employed. It consists of a small spirit lamp, a tray, and 
a reservoir for water. Twenty grains of calomel are 
sprinkled on the tray, the reservoir is filled with water^ and 
the lamp lighted. The apparatus is placed under a chair, 
on which the patient is seated, wrapped in a cloak. The 
water is boiled, and the calomel is sublimed ; and thus 
a mercurial vapour is created, which permeates the pores of 
the skin. While cither of these methods is being employed 
other medicines may, of course, be prescribed in the form of 
mixtures. If the patient's constitution is broken from any 
cause, mercuiy must be given with great caution ; and if he 
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has disease of the kidneys, it alioiild not be admiuistercd at 
all. 

Among the preparations of mercury, suitable for internal 
administration, the most useful in syphilitic affections of 
the tongue are the hyd. cum creta, calomel, the red iodide 
of mercury, and the liq, hyd. perch loridi ; but in some 
cases it may be desirable to give the pil. hydrargyri, or the 
pil. hyd. subchlor. co. ; and sometimes Donovan's solution 
produces marked benefit. 

As iodide of potassium has a depressing influence it is 
best administered along with a stimulant or tonic, such as 
ammonia, sarsaparilla, or quassia. Such a combination 
may tend to prevent "iodiam." It makes a very efficient 
mixture with the tartrate, or ammonio-citrate, of iron. 
Sometimes it agrees best when given as the iodide of iron — 
e.g. a dracbni of the syrupus ferri iodidi, cither alone or in 
some bitter infusion, half an hour before meals. Though, 
as a rule, moderate doses of the iodide of potassium are 
sufficient, benefit may occasionally arise from increasing 
the quantity suddenly, and for a limited time. 

If "speciiica" have already been pushed too far, and the 
patient's health has given way under the combined effects 
of syphilis and of excessive doses of autisyphilitic remedies, 
the best plan is to lay aside altogether the mercury or 
iodide of potassium, and to adopt a sedative and tonic 
treatment. With this object it is well to order opium — 
especially Dover's powder — or hyoscyamus, or conium, or 
cblorodyne, or chloral, -or the bromide of potassium, in 
sufficient doses to quiet the system and procure sound 
sleep, while we prescribe tonics of various kinds, beginning 
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with the barks and mineral acids, and going on to steel, 
(juiuiae, cod liver oil, and other restorative medicines. 

With regard to local applications, in the case of super- 
ficial ulceration the best plan is to touch the surface of the 
sore with lunar eauatic, while we place our chief reliance 
upon constitutional treatment. Sometimes, if the ulcera- 
tion is spreading rapidly, a stronger caustic may be 
required, and then the surgeon should use nitric acid, or the 
liquor hydrargyri nitratis acidus. I have found painting 
the ulcers with Mack wash useful. While these applications 
are being employed, the patient may be desired to rinse his 
mouth frcqueutly with a wash containing borax, or chlorate 
of potash ; or to suck half a dozen of the trochisci 
[lotassce chloratis in the course of the day. 

For the cracked and fissured state of the tongue, washes 
of perchlonde of iron, of tanuin, or tannin and myrrh, or of 
borax and glycerine, or of chlorate of potash, may be 
prescribed with advantage. Paget recommends ^j or gisa 
of dilute nitric acid in a pint of water. Or the tongue 
may be painted with a strong solution of iodide of potas- 
sium (gr. 20 to ^), or with the glycerine of tannin. Any 
of these applications may help to improve the character of 
the mucosa, but they have no power to obliterate the 
fissures. 

In treating gummy tumours, much may be done to 
promote their absorption by the use of iodide of potassium, 
or the perchloride of mercury. At the same time that 
one or other of these drugs is prescribed, conium, hyos- 
cyamus, or some other soothing remedy, may he given with 
advantage. If, however, the gumraata soften, break, and 




ulcerate, tliey must be treated by tbe methods which I have 
already explained ia speaking of ulceration, and upon those 
recognised principles wliich guide us in dealing with 
suppuration generally. 

In the case of infants or children who have tumours in 
the tongue, whether they be due to congenital syphilis or to 
the strumous diathesis, our main reliance must be placed in 
alteratives and tonics; such, for example, as gray powder, 
and the syrup of the iodide of iron, or the vinum ferri. 

With regard to the morbid accumulation and desquama- 
tion of epithelium, known as psoriasis of the tongue, the 
object of the surgeon should be to soothe the part, and allay 
the local irritation, so as to allow the epithelial covering to 
be normally reproduced. With this aim, if the epithelium 
has been shed, the patient should be directed to suck 
mucilaginous- lozenges, and to take bland drinks. At the 
same time the surgeon must address himself to the constitu- 
tional state upon which the disease depends. 

The swollen, tender, and patched condition of the tongue, 
which I have described under the name of chronic super- 
fieial glossitis, is best treated by the local application of 
solution of uitrate of silver (5 grains to the 3j)i o' ^^^ 
glycerine of tanuin ; while iodide of potassium, arsenic, &c. 
are given with the view of improving the character of the 
mucous membrane. In those cases in which iodide pf 
potassium can be borne, I have found more benefit from 
this drug than from any other. 

If a patient has syphilis in his blood, the surgeon may 
find after lancing a simple abscess, or puncturing a cyst, or 
performing any other trivial operation, that the wound does 
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not heal as it should^ that its edges become thickened and 
its base indurated ; and that^ before it can be cured^ the 
patient must go through a course of antisyphilitic treatment. 
These untoward results are particularly apt to happen if the 
patient is placed in unfavourable conditions — ^if he cannot^ 
or will not, give his tongue rest, if he is suffering any of 
the privations of poverty, or if his health is much im- 
paired. 



CHAPTER IX. 



CANCER OP THE TONGUE. 



Cancer of the tongue is met with chiefly under two forma. 
Sometimes it shows itself as soft warty excrescences, which 
add considerably to the size of the organ. At other times 
it has a dcuBC structure, drawing the tongue together into 
a hard mass, and rather diminishing its bulk. The latter 
was the variety of the disease wliich used to be called 
scirrhus ; the former has gone by the name of epithelioma 
ever since it waa first described hj Hannover. But the 
minute investigations, which have accompanied the recent 
progress of pathology, have proved that any other form of 
cancer, except the epithelial, is extremely rare in the tongue ; 
and, tliat even in those cases in which the disease is marked 
by an abundant admixture of fibrous tisane, the essential 
elements of the growth, as revealed by the microscope, 
are those of epithelioma, 

Cancer of the tongue sometimes commences as a small 
elevated growth or vegetation ; at other times as a blister 
or crack ; or again, as a hard lump in the substance of the 
organ. But, in whichever of these ways it first shows 
itself, its origin may frequently be traced to some local 
irritation, such us tbe jagged edge of a tooth, or the smoking 
of a short clay pipe. ludecd there is no class of cancers 
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which affords a stronger argument in favour of the local 
origin of malignant disease. If we could follow theni all 
up to their source, I have no doubt we should find that 
the great majority occur in tongues that are already- 
damaged from some cause or another. 

When cancer begins as a blister or crack, it speedily 
becomes indurated, and after the lapse of a short time an 
ulcer forms with ragged edges, and a foul secretion. When 
it commences as a vegetation, it usually goes on growing 
without ulceration till it reaches the size of a hazel nut, or a 
strawberry. It has a rough, villous surface, composed of 
hypertrophied papillae. But sooner or later this surface 
breaks down, cracks and fissures form between the papillae, 
and then the progress of the case is much the same as when 
the disease begins as a blister. . Sometimes also the cancer 
Commences as a hard lump in the muscular substance, and 
gradually invades the more superficial tissu(3s, drawing them 
down to itself. Such a case may go on to its fatal termi- 
nation with no ulceration at all, or perhaps only a little 
where the tissues have been most deeply puckered. It is 
these cases which used to be considered as examples of 
scirrhus. But it is now known that they only differ from 
the warty growths in having a larger admixture of fibrous 
tissue. 

. WTien cancer has once attacked the tongue, no matter 
what may have been the exact mode of its invasion, its 
march is characterized by symptoms which are common to 
all its varieties. There is occasional darting pain radiating 
toward the ear, temple, and vertex ; the diseased portion is 
tender, eating is rendered difficult, speech is thick and in- 
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distinct, the base of the tongue becomes infiltrated, and the 
organ cannot be moved freely, or protruded ; it seems as 
if it were bound down to the floor of the mouth. The 
sublingual and submaxillary glands, as weU as those which 
are connected with the lymphatic system, become enlarged 
and painful. There is an increased flow of saliva. The 
circulation through the brain is disturbed, and tljc patient 
complains of giddiness and headache. The cachexia now 
becomes more marked. Rapid wasting and loss of strength 
manifest themselves. The local disease - gradually involves 
more and more of the tongue. Sometimes large sloughs 
occur, in consequence of pressure upon the lingual artery 
or its brandies, and profuse bleeding may take place. Sir 
William Lawrence relates a case in which the ulceration 
extended from the edge of the tongue to the tonsil, and fatal 
haemorrhage occurred from the laying open of the tonsillar 
artery. The difficulty of swallowing, and even of breathing, 
is great, on account of the obstruction which the disease 
causes at the pharyns ; and this obstruction is increased by 
cedema, the result of retardation of the venous current. 
Sometimes this cedema is so great that the tongue is pro- 
truded from the mouth, and cannot he retracted. Gradually 
the growth invades the neighbouring parts, and shows itself 
in the tonsils, the gums, or some other situation. Frequently 
there are affections of the air-paasages — e.g. bronchitis or 
pneumonia ; and the scene closes' upon one of the most 
painful cases which it is the duty of the surgeon to 
attend. 

The most frequent seat of cancer of the tongue is on the 
side of the organ, at its middle or back part. Though it 
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may mauifest itself in any eituatiou, it is seldom or never 
central in its origin. 

If the mucous membrane is primarily affected, as in thoae 
cases whieh begin as vegetations, it will be found on minute 
examination that the papillary and epithelial elements are 
enormously increased. An overgrowth of theae structure's 
takes places also, to some extent, even in those cxamplea in 
which the disease has hegun as a hard lump in the muscular 
substance of the organ. These changes may be easily seen 
on ordinary inspection. It^ after the removal of the disease, 
a portion of the growth, at the point where it is extending, 
he submitted to the microscope, epithelial scales, exactly 
lite those which are 
met with on the mu- 
cous and cutaneouB 
surfaces, will be 
found invading the 
submucous or mua- 
, cular parts of tlie 
organ. {Fig. 28.) 
As these cells mul- 
tiplj, they arrange 
themselves in glo- 
bular masses. The 
outer cells of these masses become flattened by the pressure 
of the surrounding tissues, while those near the centre retain 
their expanded form. These are the laminated capsules, 
the concentric globes, or nests of cells, which arc so charac- 
teristic of epithelioma. (Fig. 29.) In the older parts of 
the disease these globes wiU be found compressed into dense 
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masses in irliiGh no distinct cellular arrangement is visible ; 
wMle in Ite yet older parts they present only the appearance 
of granular debris in 

the interspaces of an 

abundant fibrous tissue. 

I'^gures 28 and 29 were 

taken from preparations 

which were kindly made 

for me by my colleague , 

Dr. T. Henry Green. 

The case from which 

figure 28 was drawn 

presented to the unaided 

eye the appearances of 

acirrhus; and a few years ago would certainly have been 

so called. Tlie microscopic examination, however, showed 

that it was a true epithelioma. 

Very rarely other forms of cancer are met with in the 
tongue, Thus, the late Mr. Moore published a case in which 
the disease — a hard, ulcerated tumour of sixteen years 
standing — belonged to that variety of epithelial cancer to 
which the term rodent ulcer is applied. (" Rodent Cancer," 
p. 123), Mr. Erichsen has figured the microscopical appear- 
ances of acase of encephaloid cancer of ihetongue ("Surgery," 
6th ed. i. p. 598), and Mr. Heath has recorded a case which 
belonged to the same class. (" Path, Soc. Trans.," vol, xx.) 
But, notwithstanding these exceptions, there can be no 
doubt that the vast majority of cancers of tlie tongue have 
those characteristics which pathologists recognise as the 
distinguishing marks of epithelioma. 
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Aa epithelioma ia by far the most frequent form of cancc 
met with in the tongucj it may be well to point out 
clinical eharactera which distiogiuBli it from the othe 
varieties of malignant disease. 

Epithelial cancer is almost always met with in cloi 
connection with either a mucous or a cutaneous surface 
The exceptions to this rule are very few. It is proof 
to take its origin from local irritation. Speaking gencrallyj 
it advances more slowly than the other forms of malignaul 
disease, and remains for a longer time a purely ]oc» 
affection, so that the surgeon lias a better chance of removicf 
the whole growth by an operation. It diffuses itself slowlj 
into the neighbouring lymphatic glands, so that it ia lea 
apt to give rise to secondary growths in the deep-seate 
viscera. Por this reason it produces less of that system 
infection which is known as the cancerous cachexia. 

Several of these general features of epithelioma are Tvell 
illustrated by the forms of that disease that are met 
with in the tongue. But from the situation and importance 
of this organ, it here runs a more acute course than when, 
it occiu-s in an outlying part, such as the lip, or the scrotum. 
Some writers have argued, that heeauae epithelioma diffen; 
somewhat in its clinical history from seirrhous, or medullary 
disease, it is therefore not to be regarded aa a cancer. But 
no one can study it, as it manifests itself in the tongue, 
without being speedily convinced that it has all the leading 
characters of this fornaidable class of diseases, and that it is 
in fact a most malignant affection. 

As I have said, the early stages of cancer of the tongue- 
are sometimes difficult to distinguiah from the simple 




affections of that organ, and tliey are still more frequently 
confounded with its syphilitic diaeasca. Indeed the diagnosis 
between cancer and syphilis is a matter of so much moment, 
and often requires such nice disenminatiou, that each of 
the points mentioned in the table at page 157 should be 
carefully noted, in order that no doubt may remain as to 
the real nature of the case under consideration. 

Where there is any uncertainty, if the patient has not 
already been treated with antisyphilitic remedies, he ought 
at once to be brought under their influence. As cancerous 
disease is almost entirely beyond our control, while our 
power over the manifestations of syphilis is very great, it is 
only right, where there exists a shadow of a doubt, to see 
whether mercury or iodide of potassium have any effect 
upon the complaint. It is astonishing how some eases 
improve, and ultimately recover, under antisyphilitic treat- 
ment, which have presented so many of the features of 
malignant disease as to fill us with apprehension. I have 
known instances in which it seemed as if the invalid's days 
were numbered, and which appeared all but hopeless, where 
a cure was effected by a judicious prescription. The best 
way of proceeding in such a case is to bring the patient 
speedily under the influence of those drugs which are almost 
specifies in syphilitic disease. With this object, sedatives 
or narcotics should be given to quiet his nervous system, 
and at the same time the iodide of potassium should be 
ordered. If the state of his genera! health warrants it, 
calomel, or gray powder, or Plummer's pill ouglit to be pre- 
scribed in addition. Another useful course of treatment is to 
order the mercurial to be used as an inunction, oi as a 
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vapour batL. The directions ivith regard to regimenj which 
' are given at page 12i>, must at the same time be strictly 
enjoined, and if the sufferer can have complete cessation 
from busineM) and change of air and scene, bo much the 
better. The surgeon should note accurately the extent of the 
disease, tlie amount of induration, the degree in which the 
glands are affected, and all the other points which may 
serve to gauge the effect of the remedies. He should then 
lay down the plan of treatment to be pursued, and arrange 
to see the patient again in a week or ten days. By that 
time it will be apparent whether the symptoms are yielding 
or not. If they are, the same measures must be steadily 
persevered in, until the amendment is so great that milder 
drugs of the same class may be substituted for those that 
have hitherto beeu given ; or until the cure is so far advanced 
that the specific treatment may be discontinued altogether, 
But if no improvement has taken place, some variation may 
be made in the mode of administering the specifics, — for 
example, if mercury and iodide of potassium have bt^eii 
prescribed separately, they may be tried in combination, 
or if mercury has been given internally, it may be ordered 
as a fumigation — and the patient may be encouraged to give 
them a longer trial. If, after the lapse of a month or six 
weeks, the symptoms are no better, but, on the contrary, 
worse, aU doubt will be at an end, and the malignaut 
character of the disease must be considered as fully 
established. 

The age at which malignant disease of the tongue is 

most commonly met with, and the sex in which it is most 

, frequent, are points of great importance as bearing upon 
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diagnosis. Thus I have found that thirty-nine cases, of 
which I have been able to trace the history, arrange them- 
selves, according to the age at which the disease com- 
menced, into the following decennial periods : — 



20 to 30. 


30 to 40. 


40 to 60. 


50 to 60. 


60 to 70. 


70 to 80. 


1 


6 


IS 


11 


7 


2 



This corresponds very closely with the grouping of thirty 
cases of cancer of the tongue tabulated for Sir James Paget 
by Mr. Morrant Baker in his paper in the "Medico- 
Chirurgical Transactions" [vol. xlv.), and confirms the re- 
mark that epithelioma ia the cancer of middle and old age. 
With regard to the extremes of age at which cancer of the 
tongue may appear, Mr. Liston, after saying that the 
disease generally occurs in those who have passed the meri- 
dian of life, mentions that he once removed a " carcinoma" 
from the tongue of a girl twelve years of age ; and on the 
other hand, in one of Sir James Pagefs cases, the patient 
was ninety when the growth commenced. 

With reference to the influence of sex it appears that 
cancer of the tongue is much more common in men than in 
women. Thus of Sir James Pagct's 30 cases, 19 were 
men, and 11 women. And of the 39 cases that I 
have collected, 28 were men, and 11 women. The same 
fact holds good of epithelioma generally. Epithelial cancer 
of the lip is almost entirely confined to men. 

In order to form an idea of the relative frequency of 
cancer of the tongue among the external or surgical 
N 2 
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cancers, I studied the registers of the cancer wards of the 
Middlesex Hospital, which were most courteously placed at 
my aemce by the Medical Committee ; and I find that of 
all the heads under which the various cancers are grouped 
tlie tongue stands fourth on the list. The first place is 
occupied by cancers of the uterus, the second by those of 
the breast, the third by those of the face, including rodent 
ulcers. In Sir James Paget's list the tongue holds the second 
place — the first being occupied by cancer of the breast, 
cancer of the uterus being excluded altogether. ■ These 
facta go far to indicate the relative frequency of malignant 
disease of the tongue, as compared with other organs of 
the body, and to show that among surgical cancers of 
separate organs it stands next in frequency to those of the 



But a more important point is the duration of the 
disease, and the influence which is exerted over it by opera- 
tions. Thus of the 39 cases of cancer of the tongue, before 
alluded to, the average duration was 57 weeks. The 
shortest ran its course in 14 weeks; the longest extended 
over 6 years. If we divide these 39 cases into two classes — 
lat. Those which were not operated on, 25 in number j and 
2nd, those which were, 14 in number; we find that the 
average duration of life, after the disease was noticed, was 
in the Ist class, 42 weeks — the longest period being less 
than two years ; while in the 2nd class, the average was 
86 weeks — the longest period being six years. Thus it 
is evident that the balance is much in favour of the 
cases that were submitted to operation ; and this tallies 
with the conclusions that have been arrived at by Sir 



James Paget, (" Lectures on Surgical Pathology," Snd 
edit., p. 726, and " Med. Cliir. Trans.," vol. xlv.) 

From these figures it appears that cancer of the tongue 
is even more rapidly fatal than other kinds of mahgnant 
disease. Thiia in scirrhus of the breast the average dura- 
tion of life is rather more thau four years ; iu medullary 
disease the average duration of life is rather more thau 
two years ; iu epithelial cancers generally it is about three 
and a half years (Paget'a "Lectures," xxs., xxsi., xxxii.). 
But in cancer of the tougue, considered alone, the 
average duration of life is, as I have said, only hfty-seven 
weeks. 

Though cancer is thus frequently met with in the 
tongue it ia almost always primary. Secondary cancer in 
this situation is extremely rare. The only case of the 
kind that I am acquainted with is recorded . by Mr. 
Sibley, in hia well known paper on the statistics of cancer. 
{" Med. Chir. Trans.," vol. xlii.) The patient, a man 
aged sixty- three, applied at the Middlesex Hospital on 
account of a tubercle which had been growing for a year 
ou the inner side of his left leg. ^hen he first noticed it, 
it was not larger thau a piu'a-head, but he scratched it, and 
it never bealed. When admitted into the hospital, in 
November, 1853, it was of tfie shape and size of an egg- 
Soon after admission he began to complain of sore throat, 
uud an ulcer was discovered at tlie base of the tougue. It 
rapidly extended to the tonsil, and the glands beneath the 
jaw became enlarged. After this the sore ou the leg 
remained stationary. The throat gradually grew worse, the 
ulceration extending, aud producing great difficulty in swal- 
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lowing food. An opening made its appearauce over the 
glands beneath the jaw, and he gradually sank, and died in 
May, 1854, Not unfrequently the tongue becomes affected 
by the estenaion of a disease which has had its origin in 
some neighbouring part, aa the giun, the cheek, or the sub- 
maxillajy gland. That is to say, it ia attacked at a late date 
in the progress of a primary cancer. But as a true 
secondary disease, propagated by dissemination &oni some 
distant part, cancer of the tongue is a thing of extreme 
rarity. 

With regard to the treatment of cmicer of the tongue 
nothing can be done by medicines to effect a cure. Not- 
withstanding the " specifics" which have been recom- 
mended from time to time, no drug has yet been found 
which has any power to arrest the progress of malignant 
disease in this or in any other locality. It ia hardly neces- 
sary to say that everything should be done to rectify the 
patient's general health, and that all sources of local 
irritation should be removed. By these means something 
may be effected to improve his position, and to check 
for a while the activity of the disease. But our main 
reliance must be placed in operative treatment. 

As soon aa the nature of the case has been settled 
beyond a doubt, the question of an operation should be 
considered. If the surgeon thinks proper to recommend 
one, the patient should be urged to submit with as little 
delay as possible ; for here, as elsewhere, it is an early and 
complete removal of the disease which holds out the beet 
hope. 

There are two conditions in which the surgeon is war- 




ranted in undertaking an operation for cancer of the 
tongue: (1) ^Vllen the disease is in its early stage, when 
it can be entirely taken away, and when a cure ia not 
altogether beyond expectation ; and (2) When the pain 
is so great, and the symptoms are so distressing, as to 
render an operation advisable with the view of giving 
mere temporary relief. We shall now consider the pro- 
ceedings suitable to these two conditions, and we shall 
speak of them aa the complete and the partial operations 
respectively. 

It is only when the case ia early submitted to an 
operation that we can hope to remove the disease com- 
pletely. Even if the glands are slightly affected, this need 
not necessarily deter the surgeon. They may jierhaps be 
removed at the time of the operation j or, if they are left, 
they may recover their natural size when the cause of 
irritation has been taken away. 

There are various methods by which a cancer of the 
tongue may be removed. It may be cut out with the 
knife ; or it may he separated with the gal vano- cautery or 
the eeraseur ; or it may be tied, and allowed to slough off. 
Ucaidcs these there are other means which have been 
practised, auch as the insertion of caustic arrows, but which 
are no longer in use, at least in tliis country, and which 
therefore it ia not necessary for me to describe. Of the 
means I have enumerated, the kuife is the surest, and the 
most expeditious. It ia the surest, because the blade can 
be made to follow the shape of the growth, so as to cut 
clear of it all round; and it is the moat expeditious, 
because it frequently happens that a single incision s 




1 the vhole disease. Bat an operation with the 
knife baa this drawback; that there is apt to be very sharp 
bleeding. Vessels may have to be tied ; and, in order to 
do this satisfactorily, the surgeon may need the help of the 
patient in controlling the movements of the part. It is 
also desirable that the sufferer should be able to get rid of 
the blood which may flow backwards, trickle down into 
the larynx, and give rise to very troublesome spasmodic 
cough. For these reasons it is not advisable to administer 
chloroform, and the patient has to endure an operatiooj 
upon a particularly sensitive and uncontrollable organ, 
without the comfort of .an anaesthetic. 

If, however, any of the other methods that I have named 
are employed there is either no hiemorrhage at all, or bo . 
little that the surgeon need not fear to put the patient 
into a state of unconsciousness before he proceeds to re- 
move the cancer. 

The galvano-cautery is a means of operating which Las 
only been introduced of late years, but which bids fair to 
be a great addition to our resources. Its advantages arc 
these, — that it cauterizes the tissues at the same time that 
it divides them, and thus its use is followed by little or no 
hajmorrhage. But in order to secure this result, the 
operation must not be performed too rapidly. Another 
advantage is that the wire can, if need be, be introduced, 
while cold, into deep structures, then rendered incandescent, 
and moved in any desired direction. The most convenient 
instrument of this description is that devised by Middel- 
dorpff of Bieslau. It consists of a wooden handle, 
divided longitudinally. Along. this pass a couple of copper 




Cancer of the Tongue. 



wireB, one of which is cut in two. When these two halves 
are in contact, the electric circle is complete. When they 
are separatedj the current ia interrupted. These wirea are 
connected at one end with a battery, while at the other a 
platinum wire is attached, which can he made of any form 
required for an operation. 

The ecraseur is another of the additions which have been 
made of late years to the armamentarium of the surgeon, 
and which is extremely valuable in many cases. It is -now 
so well known that it is scarcely necessary for me to 
describe it. Suffice it to say that it consists of a chain, or 
wire, disposed in the form of a running loop at the end of 
a shaft. This abaft ia provided with a suitable handle, and 
with a powerful screw, by means of which the loop can be 
drawn tight. When it is to be used, the growth is 6rst 
thoroughly isolated, the chain or wire is then adjusted 
TOund the point where the desired section has to be made. 
Two or three long needles are introduced, to prevent the 
noose from slipping, and then the screw is slowly turned. 
By this means the wire cuts, or rather tears, its way 
through the tissues, leaving a clean, dry, raw surface behind 
it. The great advantage of this instrument is that little or 
uo bleeding follows its use. Indeed, if an ecraseur is 
selected which is titted with rather a coarse cord composed 
of several strands Of wire, and if it is worked very slowly — 
say one half turn of the screw every minute — it will 
generally be found that there is no hEemorrhage whatever. 
This being the case, there is no reason why the patient 
should not have tbe benefit of an anaesthetic. But it is 
ouly where the whole growth can be isolated, so that it 
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can be entirely removed by straight eections, that the ] 
eciaseur is Buitable. An ingenious use has been made of ] 
two ecraaeurs at once in removing the whole tongue, 
recent example of this mode of treatment has been reported ' 
by Mr. Furneaux Jordan. (" Lancet," April 20, 1873). 
needle carrying two threads was passed deeply through the 
root of the organ. By means of these threads the chains 
of two ecraseurs were introdneed, and one was made to cut J 
its way upwards, while the other was brought out liorizou- 
tally. In this manuer the whole tongue was excised 1 
without any hemorrhage, and while the patient was under 1 
the influence of chloroform. 

The ligature has long been in use for removing tumours ] 
both simple and malignant \ and in some few instances it is I 
the most suitable method of dealing with cancer of the 1 
tongue. The organ should be drawn well forward by means 
of a hooked forceps, and then a stout silk thread, or a fine I 
whipcord tied round the base of tlic morbid growth in such i 
a way as to destroy its nutrition, and lead to its sloughing. 
The manner iu which the ligature is applied must vary j 
accordiug to the precise nature of the case. Speaking J 
generally, the tongue must be transfixed at a point beyond I 
the utmost limits of the disease, and the tumour tied in two i 
or more portions. In doing this curved needles iu handles, j 
more particularly the spiral or corkscrew needle, will be I 
found of great service. Mr. J. M. Arnott, following | 
Cloquct, ligatured the tongue in portions, by means of J 
threads passed through an incision iu the sublingual space. I 
{" Med. Chir. Trans." vol. xxii.) 

The main advantage of the ligature is that it is followed I 
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by Qo hemorrhage. But it has its drawbacks. The patient 
suffers considerable pain for several days, in consequence of 
the sensitiveness of the tissues which are compressed by the 
noose ; and there is an inconvenient amount of swelling 
and salivation. A still more serious objection is that the 
presence in the mouth of a slough, which may not separate 
for teu or twelve daysj is extremely disagreeable to the 
patient, in consequence of the fiBtor to which it gives rise. 
As a general rule, in dealing with cancer of the tongue, it 
is desirable to remove the disease at once, and to give the 
parts immediate and perfect rest. For this reason I do not 
look upon the ligature with favour, and would only rceom- 
meud its use in some exceptional cases. 

When the most suitable operation has been decided 
upon, and the surgeon is about to perform it, care should 
be taken to place the patient in the best possible position, 
and in a good light. If he is not to have chloroform, 
he may prefer to be seated in an arm-chair; in which 
case an assistant ought to stand behind him to steady 
his head. But it will generally be possible for him to have 
the conifort of an anaesthetic ; and then it is best that he 
should be placed on a high couch, well supported with 
pillows, so as to be in a semi-recumbent position. When 
unconsciousness has been produced, the mouth should be 
fully opened, and secured by a gag. Several ingenious, but 
rather complicated, instruments have been devised for this 
purpose ; but a wooden gag, or even an ordinary cork, or a 
small roll of bandage, placed far back between the molar 
teeth on both sides, or on that opposite the scat of operation, 
will bo found to aoswer the purpose sufficiently well. The 
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surgeon is thus able to get a clear view of the whole organ ; 
and if he seizes it with a hooked forceps, or with any con- 
venient instrument of a similar kind, he has it entirely 
under control, and can make such preliminary incisions as 
may be necessary before he removes the diseased portion. 
In addition to the knife, the galvano-cautery, or the ecraacnr, 
which he may be about to use, the surgeon ought to have 
at hand a suitable forceps for taking up bleeding vessels, a 
tenaculum, (which may be needed for the same purpose,) 
some curved needles threaded with silk, an actual cautery, 
a little of the tincture of steel, and some ice, together 
with the ordinary hempen ligatures. If the ligature is 
the means selected to remuve the disease, he should be 
provided with long and strong ciuved needles in handles, 
and with the ordinary saddler's whipcord, which is less 
likely to cut the soft tissues than the finer kinds of the 
same material. 

Inall these operations it is of great importance thoroughly 
to isolate the tumour, so that the means which are used for 
its removal may be applied in such a manner as to take 
away the whole extent of the morbid tissue. To facilitate 
this object Mr. Southam of Manchester has devised a very 
convenient forceps. It is broad enough to lay hold of the 
entire width of the tongue, and to draw it well forward, so 
that the operator may see, and reach, the whole of the disease 
with which be ia dealing. Or Liier'a forceps may be used 
in tlie same manner. If such an instrument is employed 
to draw the tongue forward, I believe there are few eases, 
suitable for an operation at all, in which the disease may not 
be reached from the mouth, more particularly if the anterior 
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aad lateral attachments of the tongue are freed by incisions. 
When, however, the surgeon cannot get at the tumour satis- 
factorily by these means, there are other expedients which 
have been adopted in order to bring the tongue fully into 
view. Thus, Regnoli of Pisa has recommended that aE 
incision should be made through the floor of the mouth, 
along the inner surface of the lower jaw, from a point a 
little in front of one facial artery to a corresponding point 
on the opposite side, a second incision being made vertically 
from the chin downwards towards the hyoid bone, and that 
the tongue should be drawn out at the opening thus made. 
This is an operation which may easily be performed, and 
the incision may be varied somewhat according to the cir- 
cumstances of the case. 

The late Mr. Nunneley of Leeds introduced a modifica- 
tion of this operation by which he treated a large number 
of cases with success. Instead of the extensive incisions 
recommended by B«gnoli, he made a mere puncture in the 
hypo-glosaial space, passed the chain of au ecraseur through 
it, drew the tip of the tongue through the loop, de- 
termined the line of section by vertical needles, put the 
screw in action, and thus removed a great part of the 
organ. 

Though these operations are extremely ingenious, and 
may sometimes be found very useful, as a general rule it is 
wisest to avoid making an opening in the sublingual 
region. Any incision within the mouth — either on the 
tongue it«elf, or on the parts adjacent to it — heals 
with remarkable rapidity. But when an opening is 
made io the moat dependent part of the cavity, there 
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is apt to be a drain of fluid through it^ whicli keeps the 
wound open for some time. 

Mr. Syme, following SMillot^ practised another method 
of exposing the whole tongue. He divided the lower Up 
by a vertical incision in the middle line, carrying it down a 
little below the chin, sawed through the symphysis mentis 
and thus brought the organ fully into view quite down to 
the hyoid bone. He then removed the whole tongue with 
the knife. Here there is not merely along incision through 
the soft tissues, but there is also the additional risk of a 
section through bone. As we might expect, such a severe 
operation carries with it a high rate of mortality ; and, when 
recovery takes place, convalescence is often tedious, as the 
bone is slow to unite. But the number of cases in which 
such a formidable proceeding can be justifiable is small ; and 
it would be smaller still if the public at large were alive to the 
importance of having early recourse to operative measures in 
malignant diseases. 

Other surgeons have followed the example thus set by 
Sedillot and Syme, in dividing the symphysis menti, 
and have varied the operation by removing the tongue 
with the ecraseur, or tying it in portions by means of 
ligatures. 

Dr. George Buchanan recommends the removal of one 
lateral half of the tongue, and lays much stress upon the 
importance of carrying the incision through the median 
line. This practice may be adopted whatever method 
of reaching the tongue the surgeon employs. One patient 
operated on in this way is reported to be alive and 



weil five years afterwards, wliich is a very encouraging 
result. 

In all cutting operations upon the tongue the surgeon 
must be prepared for considerahle bleeding from the larger 
arteries which supply the organ, and also from the general 
surface of the wound. This hemorrhage must be arrested 
either by the application of ligatures in the ordinary way, by 
torsion, or by the actual cautery ; and if there is much oozing, 
the cut surface should be touched with the muriated tincture 
of iron, and ice should be put into the patient's mouth. As it 
is sometimes difficult to bring the bleeding points into view 
after the tumour baa been removed, and as the patient may 
be little able to assist the surgeon, it is desirable in some 
instances, at the commencement of the operation, to pass a 
ligature through the sound portion of the organ, which 
may be used to draw it forward. Though the tongue 
bleeds freely even after a very slight wound, the danger 
arising from this cause has been greatly over-estimated, 
and the surgeon need not hesitate to do what seems 
otherwise desirable from fear of the hiemorrhage. 

Tliough these operations upon the tongue are usually 
perfectly satisfactory in their immediate results, it is 
seldom that they avert altogether the fatal issue. Cancer 
of the tongue ia a very deadly affection, and, however 
completely the growth may be removed, it is only too 
probable that the disease will ultimately return, either in 
that part of the organ which is left, or in the neighbouring 
glands. Still there is no reason why the surgeon should 
feci discouraged, as sonic have done, or refuse to give 
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the patient such assistance as lies in. his power. In a 
few cases there is no return of the disease for years; 
and in many more signal^ though it may be only 
temporary, relief is given both to the body and mind of the 
suflFerer. 

When a patient has undergone any of these operations 
upon the tongue, he ought to be kept in bed for a longer or 
shorter period, according to the gravity of the symptoms; 
because they are apt to be followed by a good deal of fever 
and constitutional disturbance. It is also easier to apply 
poultices or fomentations to the neck, and to use any other 
local applications which may be necessary, when the patient 
is in the recumbent position. If any of those operations 
are selected which are accompanied by an external incision, 
such local applications will most probably be required ; for 
the wound will have to be treated like a skin wound in any 
other situation, and it may indeed be attended by very pro- 
fuse suppuration. It will not be necessary to desire the 
patient to refrain from speaking, for the attempt to do so 
will be too painful to be persisted in ; but, in order that he 
may be able to communicate with those around him he 
ought to be furnished with a slate, or paper, and a pencil. 
His food must, of course, be entirely liquid, and of the 
blandest description. As a wash for the mouth, a solution 
of chlorate of potash, or a little of Condy's fluid, diluted with 
water, may be recommended; but simple warm water or 
poppy fomentation, will often be found the most suitable 
for in every operation of this kind there will be inflamma- 
tory swelling, and, if not a slough, at least some amount of 
ofi*ensive discharge. 



If a complete operation is out of the question, if there 
ia no hope of removing the whole of the diseased tissues, a 
partial operation may yet be undertaken to relieve the more 
distressing symptoms, and to render the patient's condition 
more tolerable. The amount of pain experienced by per- 
sona suffering from caucer of the tongue varies much in 
different cases. No doubt the original constitution of the 
patient, as well as the exact degree and manner in which 
the nerves are implicated, influences this point. As a 
general rule there is from the first occasional, darting pain, 
and as the disease advances thia becomes both more severe 
in its character, and more wide-spreading in its extent. 
Then, when ulceration takes place, a surface is exposed 
which is exquisitely sensitive to the contact of food, as well 
as to the movements of the mouth ; and later still, when the 
disease begins to invade the lymph-glands aud the adjacent 
tissues, the patient's distress is much increased. Biit these 
stages may be reached very slowly. I have known a case 
last for two years with very trifling pain, and then become 
rapidly worse, the glands becoming indurated, and all the 
symptoms being increased in severity. In this case the 
sudden aggravation coincided with pregnancy, and the 
patient died three weeks after her confinement. 

If the pain is very distressing, and if it la localized, an 
operation may properly be undertaken with the sole object 
of relieving thia symptom. Here it is probable that some 
nerve is involved in the disease in such a way as to cause 
acute suffering, and great relief will be experienced by re- 
moving the sensitive portion. For this purpose one of the 
immediate operations with the knife, the gal vano- cautery or 
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the ^rasenr should be selected. The ligature is only likely 
to increase the patient's distress. 

Mr. Hilton recommends division of the lingual nerve, 
either for cases in which great pain is a leading feature^ or 
as the first step in the operation by ligatures. The tongue 
being drawn well forward and to the opposite side, the 
mucous membrane and submucous tissues should be divided 
vertically, for about three quarters of an inch in length 
opposite the molar teeth, over the hyo-glossus muscle, and 
across the position of the upper margin of the sublingual 
gland. In a case related in Mr. Hilton's paper, the pain, 
which had been very severe, was completely abolished for a 
month. At the end of that time it began gradually to re- 
turn. Where the object of the surgeon is merely to remove 
pain, Mr. Hilton advises that a small portion of the nerve 
itself should be cut out. (^^ Guy's Hosp. Bep.,'' 2nd 
series, vol. vii.) 

The method adopted by the late Mr. Charles Moore 
eflFects the same object in a still better way. He divided 
the nerve, where it lies behind the last molar tooth, and im- 
mediately beneath the mucosa. 

^^The guide to the nerve,'' says Mr. Moore, '^in this 
situation is the last molar tooth. On passing the finger into 
the mouth within and beyond the tooth, the bulging alveo- 
lar ridge can be felt, narrowing as it ascends into the thin 
coronoid process. Behind, below, and parallel with the 
ridge, is the nerve. A line drawn inside the lower iaw, 
from the crown of the last molar tooth to the angle of the 
jaw would cross it at right angles about half an inch from 
the tooth. An incision, therefore, in the direction of such 
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a line, tbree-fourths of an inch in length, and carried 
through the mucous membrane to the imier surface of the 
bone, must divide the iicrve. It is advisable to operate 
vpith a curved bistoury, since the alveolar ridge would shield 
the nerve from the edge of a straight knife. It is also 
advisable to be exact in observing the position of the alveo- 
lar ridge, or, in its absence, the edge of the toothless gum 
' curving up to the ramus." (" Med. Chir, Trans.," vol. xlv.) 

The papers iu which Mr. Hilton and Mr. Moore have 
given their experience of these operations will well repay a 
perusal ; for there cau be no doubt that in cases where 
profuse salivation, and pain within the area of the fifth 
nerve, are among the prominent symptoms, section of the 
nerve may be practised with great benefit to the patient. 

The temporary relief afforded by these palliative opera- 
tions is generally great, and patients would often gladly 
undergo a similar proceeding from time to time in order to 
mitigate their sufierings. Dr. John Reid, the diatinguisiied 
Chaudos Professor of Anatomy, who was himself a victim 
to cancer of the tongue, in one of his letters to Sir William 
Fergussou, says : — " I would very willingly undergo any 
day the operation you performed upon me, for a small part 
only of that relief from suffering which it aff'orded rae." 
And a little later, writing to Dr. Hughes Bennett, he says : 
" Instead of regretting the operation, I have every reason 
to be grateful for the relief and comfort which it afforded 
me for several mouths, and willingly, most willingly, would 
I undergo it again for the same advantages.'" (Life by 
Dr. Geo. Wilson, eh, vii.) Indeed, there is no class of 
cancers in which the surgeon is more fully justified in 
o2 
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cases, tluq 



recommendtDg an operation, even in extreme cases, tl 

those wbicb affect the tongue. The immediate risk 

triSIug, the pain caused by the use of instruments 

dimiQished by chloroform, the recovery is generally vMj 

rapid, and the period of comparative comfort which 

thereby secured often lasts for many months. 

M. Demarqusy has recommended ligature of bod 
lingual arteries with the view of causing the atrophy 
the cancer. But this is an operation which is ni 
regarded with much favour in this country. It sei 
doubtful whether it has any power to retard the progm 
of the growth, and, such being the ease, it is hardly woi 
while to subject the patient to the risks which attend it. 

Supposing, however, that the case admits of no operatioi 
and that the only thing the surgeon can hope to do is to alio 
viatc the more urgent symptoms, there are many driu 
which he will find of great use. Thus, pain may be blnul 
by conium, and sleep may he induced by opium, chloi 
chlorodyue, or hyoscyamns ; while in some instances tbi 
subcutaneous injection of morphia is of the utmost value. 

If there are enlarged glands, which cause much pain, ther 
may be smeared with opium ointment, or the extract 
belladonna, or aconite liniment, or an opium or beUadosoi 
plaster may be laid upon them. 

lu some of these cases the backward pressure, wriung 
either from extension of the disease, or from cedema, is 
great that the patient is unable to swallow food j and then 
to keep him alive, it may be necessary to feed him by meani 
of the stomach-pump, or by enemata. 

If sloughs occur, as they are very apt to 



patient should be ordered a simple wash, composed 
chlorate of potash, or dilute Condy's fluid, and arsenic or 
iron may be given internally. If the sloughing is 
accompanied with bleeding, a wash containing some as- 
tringent, such as alum, catechu, or tannin may be 
prescribed instead. If this is not enough to control the 
bsemorrboge, the bleeding point should he brought into 
view and touched with lunar caustic, or a pledget of lint 
dipped in the tincture of steel, or of matico, should be firmly 
pressed for a few minutes upon the spot from which the 
blood is flowing, or small fragments of ice may be placed 
in the patient's mouth. 

By the judicious use of these and similar measures which 
the particular circumstances of each case will suggest, much 
may be done to palliate the patient's sufferings, to smooth 
the pathway of death, and to promote that euthanasia which 
Lord Bacon says ought to be one of the great objects of 
our art. 



It ia only of late years that surgeons have undertaken to 
remove any considerable portion of the tongue, and some 
haye been surprised to find not only how free from danger 
the operation was, but also bow speedily and distinctly their 
patients could speak after having lost a great part of that 
organ. I shall, therefore, conclude this chapter by bring- 
ing together such cases as I have been able to find upon 
record, in which the tongue was cut out, or had sloughed 
away, or bad been otherwise lost j and in which, notwith- 
standing, the patient had made a good recovery, and had 
retained the power of speech, '* Man's inhumanity to man " 
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frequently accomplished that which aurgeoiis long hesitated 
to undertake, and the record of these barbarous puuiah- 
menta might well have prepared us for the satisfactory 
results which are now attained by acieutific surgery. 

In A.D, 484 about sixty Christian confessors of Tipasa, a 
maritime colony on the north coast of Africa, had their- 
tongues cnt out by order of HunneriCj the Vandal con- 
queror ; but within a short time some at least of tbenk 
were able to speak with such distinctnesa that it waa 
accounted a miracle, and it was supposed to be a signal 
mark of the divine favour that men who had been deprived 
of their tongues could still go about preaching. {Gibbon's 
" Hist.j" eh. xxivii, ; Milman's " Latin Christianity," Bk. iii. 
eh. 4.) Even during the present generation this view of 
the matter has been maintained. (J. H. Newman's 
" Essay on Miracles.") But the accumulated experience of 
surgeons may now be considered to have given its verdict 
on the case. We may fully accept the facts, for they come 
within the domain of natural science, and they correspond 
exactly with the results which are now being obtained by 
surgical operations ; but there is no need to suppose that 
there was anything miraculous in the occurrence. Any of 
my readers who are interested in the subject will find 
it fully discussed in a work by the Hon, Edward 
Twisleton, entitled " Illustrations of the Power of Speech 
in Persons said to have been deprived of their Tongues.'' 

"Wc find that in the middle ages it was no unusual thing 
to condemn persons who had made an unwelcome use of 
speech to have their tougues cut out. The Bishop of 
Caithness was treated thus in a.d. 1301 for venturing to 
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intercede with Harold for the life of some prisouers. 
(" Orkney ill ga Saga," and the "Letters of Pope Innocent 
III") Again, the ordinances of Louia IX. of France con- 
demned perjurers and blasphemers to have their tonguca burnt 
with a red-hot iron (" Mem. de I'Acad. Roy. de Chir." iii. 
364) ; while Langius of Lemberg records that in Germany, 
Italy, and Spain similar culprits were punished by having 
the tip of the tongue cut ofi^ — the first step in the execution 
of the sentence being to nail the offending member to the 
trunk of a tree, ("Epist. Med.," Lib. i. Ep. 4). Thg 
case of Pope Leo III., which is narrated by Milmau 
("Latin Christianity," Bk. iv, ch. 13), is another instance 
of a somewhat similar mutilatiun, the recovery from which 
came in process of time to be reckoned a miracle. I am 
also indebted to Mr. Twisleton for having drawn my 
attention to the account of some French Protestants who 
in the middle of the sixteenth century were condemned to 
have their tongues cut out before they were led to the 
stake. One of them, immediately after the operation, 
repeated three times, "Le nom de Dieu soit heni." In 
another case the martyrs spoke so distinctly after muti- 
lation that the executioner was accused of not having 
carried out the sentence. 

Sir John Malcolm, who was sent on a special mission to 
Persia by the East India Company, alludes to the same 
practice. In his account of his residence at Teheran, 
speaking of Zill Klian, of Kisht, he says — " This remarkable 
man had established a great name, in his native mountains, 
between Abushir and Shiraz, and he was long distinguished 
as one of the bravest and most attached followers of the 
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Zeud family. When the death of Lootf AH Khan i 
minatcd its power, he, along with the other governors d 
pnivincea and districta in Fare, submitted to Aga Mahoined'l 
Khan. Tliat cautious and cruel monarch, dreading the | 
ability and doubtful of the allegiance of this chief, ordered 1 
his eyes to be put out, an appeal for the recall of thii 1 
sentence being treated with disdain. Zal Khan loaded 
the tyrant with curses. ' Cut out his tongue,' was the 
second order. This mandate was imperfectly executed; 
and the loss of half the member deprived him of spcedi. 
Being afterwards persuaded that its being cut close to ^, 
root would enable him to speak so as to be understood, hft 
submitted to the operation, and the effect has been that hit 
voice, though indistinct and thick, is yet intelligible to 
persons accustomed to converse with him. This I expb* 
rienccd from daily intercourse. He often spoke to me ofi 
hia sufferings, and of the humanity of the present king' 
who had restored him to his situation aa head of bii 
tribe and governor of Kisht. 

" I am not an anatomist, and cannot, therefore, i 
a reason why a man who could not artienlate with half \ 
tongue, should speak when he had none at all ; bat I 
facts are as stated, and I had them from the very ' 
authority, old Zil Khan himself." (1828.) 

Colonel Churchill, in his work on the Lebanon, mentioi 
that certain emirs, who had plotted against their superitn 
the Emir Bechir, were punished by having their tonguel 
cut out. He says : — " Each emir was held down in i 
squatting position, with hia hands tied behind him, and 1 
face turned upwards. The officiating tafekctchy nol 



Cancer of the Tongue. 



201 



approached his victim, and standing over him, as if aliout 
to extract a tootli, forced open hia mouth, and darting 
a hook through the tip of his tongue, pulled it out, until 
the root was esposed; one or two passes of a razor sufficed 
to cut it out. It is a curious fact, however, that 
the tongue grew again sufficient for the purposes of 
speech." (Churchill's " Mount Lebanon," 1853, vol. iii. 
p. 384.) 

A correspondent of " Notes and Queries," who was 
interested in this subject, ou meeting with the foregoing 
passages, wrote to Sir John McNeill, the late British 
Ambassador in Persia, to inquire if his esperience enabled 
him to confirm Sii- John Malcolm's statements. The 
following is his reply, bearing date January 8th, 1857 : — 

" In answer to your inquiries about the powers of speech 
retained by persons who have had their tougues cut out, I 
can state from personal observation that several persons, 
whom I knew in Persia, and who had been subjected to 
that punishment, spoke so intelligibly as to be able to 
transact important busiuess. More than one of them, 
finding that my curiosity and interest were excited, showed 
me the stump, and one of them stated that he owed 
the power of speech to the friendship of the esecutioner, 
who, instead of merely cutting off the tip, as he was 
ordered, had cut off all that was loose in the mouth — that 
is, all that could be amputated by a single cut from below. 
The conviction in Persia ia universal that the power of 
speech is destroyed by merely cutting off the tip of the 
tongue, and is to a useful extent, restored by cutting off 
another portion as far back as a perpendicular section can 



202 



Cancer of the Tonffue. 



be made of the portion that is free from attachment at the 
lower surface. 

" Persona ao circumataneed appeared to me to use the 
arched portion of the tongue, which la behind the point of 
section, as a substitute for the whole tongue, or rather for 
the tip. This precluded the articulation of certain conso- 
nants, but guttural substitutes came to be usedj which 
after a little intercourse, when one had found out the key — 
as in the cases of persona with defective palates — became 
quite intelligible. 

"I never happened to meet with a person who had 
suffered this punishment who could not speak so as to be 
quite intelligible to his familiar associates. I have met 
with several of them. 

"The mode in which the operation is performed as 
a punishment, will pretty nearly determine how much of 
the tongue is removed in those cases in which it is said to 
be cut out by the root. It was described to me as follows, 
both by persona who h3.d suffered, and by othera who had 
witneased it. A hook was fixed in the tongue near the 
point, by means of which it was drawn out as far as 
possible, and then cut off on a line with the front teeth — 
one man said, within the mouth, just behind the front 
teeth." (" Notes and Queries," 2nd aeriea, No. 123, May 
22nd, 1858.) 

The same correspondent of " Notes and Queries," sub- 
mitted these statements to Sir Benjamin Brodie, and 
the following was the opinion which he gave upon them, 
under date, January 16th, 1857 : — 
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"There seems to me to be nothing very mysterious in 
the histories of the exciaion of the tongue. 

" The modification of the voice forming articulate 
8{)eech is effected especially by the motions of the soft 
palate, the tongue, and the lipsj and partly by the teeth 
and cheeks. The mutilation of any one of these organs 
will affect the speech as far as that organ ia concerned, 
but no farther ; the effect being, therefore, to render the 
speech more or less imperfect, but not to destroy it 
altogether. 

" There is no analogy in the higher orders of animals 
justifying the opinion that the tongue grows again after 
it has been removed. The facts which have been men- 
tioned bearing upon this question are thus easily explained. 

" The excision of the whole tongue, the base of which 
is nearly as low down as the windpipe, is an impossible 
operation. The Eastern executioner, however freely he 
may excise the tongue, always leaves a much larger portion 
of it than he takes away. In the healing of the wound, 
the tongue necessarily contracts from side to side, it being 
a rule that the cicatrix of any wound is always smaller than 
the wound itself. If the tongue be thus contracted in its 
transverse diameter, it must be elongated in the longitu- 
dinal diameter, and hence it would appear, when healing is 
completed, to project further forwards than it did imme- 
diately after the wound was inflicted." {" Notes and 
Uueriea," as above.) 

It would hardly have been worth while for us to combat 
the idea that the tougue once lost can grow again had 
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it Lot been that a hundred years ago this belief waa so pre. 
valent, even among Burgeons, that Bome eminent men thought 
it expedient to enter into a discussion ou the subject, ta 
reference to the .case of the son of a secretary of the Duke of 
Brunswick, aged seven, whose tongue was said to have grown 
again after it had been lost from small-pox. In this case 
it was evident that the tougue had not perished so com- 
pletely as it was at first thought. ("Mem. de I'Acad. de 
Chir.," vol. iv.) 

This leads me to speak of another class of cases, which 
bear upon our present subject, namely those in which the 
tougue has not been cut out as a punishment, but has 
sloughed away as the result of the severest forma of inflam- 
mation. The earliest case of this kind on record ia that, 
related by Roland, Surgeon to the French Court in 1630. 
He describes a boy, between eight and nine years of ag^ 
whom he had seen at Saumur. This boy had lost his 
tongue three years previously from gangrene consequent. 
upon small-pojE. It is said that from this cause it had 
gradually mortified, and that the child had spit it out bit 
by bit. When seen by Roland all that remained was i 
double prominence, flattened and attached to the floor i 
the mouth, extending from the inside of the chin ta 
the oval aperture of the throat. This was composed 
muscular tissue, divided by a line, and was like two little 
muscles with a furrow between them. When this elevation' 
was pressed, or when the child spoke or swallowed, 
swelled, gathered itself up, and retracted from side to aide 
towards its middle, or from one side of the mouth tt| 
the other, like two leeches joined together. This led 
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Roland to think that some remains of the genio-Lyo-gloaaal 
and Iiyo-gloasal muacles, which usually cause the motions of 
the organ, were contained in this small body. The other 
parts of the boy's mouth had not suffered from the 
gangrene, but there were several peculiarities iu its forma- 
tion. The teeth were in a double row. The mUk teeth 
had not been shed, and the permanent set had come up 
behind them, and pointed inwards. This Roland believed 
was due to their not having been pushed forwards by the 
tongue. The palate was flatter than usual, and this also 
the French surgeon attributed to the absence of upward 
pressure from that organ. The entrance to the pharynx 
was unusually small, and of an oval shape. The uvula was 
long and ihin, and descended almost to the epiglottis, and 
the tonsils were as large as chestnuts. 

Notwithstanding the loss of his tongue, and these 
additional defects, the child was able to speak intelligibly, 
and could discern ordinary flavoxurs. (Roland's " Agloss- 
ostomographia.") Other cases of a very similar kind 
have been recorded by Bonami and Aurran. (See Louis, 
" Mem. de I'Acad. de Chir.," vol. iv.) 

Of this class also is the well known example of Margaret 
Cutting, whose case was brought before the Royal Society 
in 1742, and again in 1747. 

This young woman, who was a native of Suffolk, was 
twenty years of age at the time of the first report. The 
gentlemen who examined her, thus speak : — " She informed 
us that she was bom at Turnstal, a village within four miles 
of ffickham Market, where she lost her tongue by a cancer, 
being then about four years old. It first appeared like a 
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small black speck on the upper superficies of the tongue^ 
and soon eat its way quite to its root. She was under the 
care of Mr. Scotchmore^ a surgeon of Saxmundham^ who 
soon pronounced the case incurable. However, he continued 
using the best means he could for her relief. One day when 
he was syringing it, the tongue dropped out, and they received 
it into a plate, the girl, to their amazement, saying to her 
mother, ^ Don't be frightened, mamma ; it will grow again/ 
It was near a quarter of a year after before it -was quite 
cured. 

" We proceeded to examine her mouth with the greatest 
exactness we could, but found not the least appearance of any 

remaining part of the tongue, nor was there any uvula 

Notwithstanding the want of so necessary an organ as 
the tongue was generally supposed to be, to form a great 
part of our speech, and likewise to be assisting in deglu- 
tition, to our great admiration she performed the oflSee of 
deglutition, both in swallowing solids and fluids, as well as 
we could, and in the same manner. And as to speech, she 

discoursed as fluently and well as other persons do 

She read to us in a book very distinctly and plain, only we 
observed that sometimes she pronounced words ending in 
aih as et, end as emhy ad as eib ; but it required a nice 
and strict attention to obsen^e even this diflerence of sound. 
She sings very prettily, and pronounced her words in sing- 
ing as is common. What is still very wonderful, notwith- 
standing the loss of this useful organ the tongue, which is 
generally allowed by anatomists and natural philosophers to 
be the chief, if not the sole, organ of taste, she distinguishes 
all tastes very nicely, and can tell the least perceivable dif- 
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ference in either smell or taste." ("Phil. Trans.," vol. xl. 
p. 586.) 

Margaret Cutting was subsequently brought to London 
(174'7) and submitted to a minute examination by the 
Fellows of the Royal Society, with the result of confirming 
the acciiracy of the foregoing report. Those who are 
interested in learning the exact state of her mouth, as well 
as of her powers of taste and speech, will find a full account 
in the 44th volume of the " Philosophical Transactions." 

Several of the accounts to which I have referred above 
allude to the oriental notion that the loss of a small portion 
of the tongue is more detrimental to the faculty of speech 
than the excision of the whole organ. The same opinion 
was held by Ambrose Pare (1GG5). This siirgeon even 
invented a small instrument, iu shape like Iialf a walnut- 
shell, which be believed rendered speech possible when part 
of the tongue had been lost. He records two cases of men 
wlio had been enabled to speak by some such contrivance. 
The experience of modern surgery, however, does not eor- 
rolKJratc this view ; but on the contrary shows that the 
less the portion removed the better chance the patient has 
of retaining the power of clear and distinct utterance. We 
must not, therefore, attach any great weight to the oriental 
belief. I am inclined to think that much depends upon 
the impression produced on the mind of the sufferer. The 
victims of this mutilation believed that they could not 
speak, and the nervous impression was so strong that they 
did not. The rustic alluded to by Fare spoke when tickled 
by a companion, while he was in the act of drinking ; 
wonls came in despite of his mental impression. He attri- 
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buted this to the use of the basin that lie was liolding to 
his lips ; und^ having by its means regained faith in his 
powers of utterance, he always carried a basin about with 
him, and applied it to his mouth when he wished to speak. 
Ambrose Pare adopted the same view, and invented his in- 
strument in consequence ; but it appears to bave bad no 
real value, and is now never employed. ('' Par^, Workes 
of that famous chirurgeon,^' by Tho. Johnson^ Lib. xxiii. 
ch. 5.) 

The effect of a nervous shock is distinctly seen in a case 
recorded by the celebrated Dr. Tulp of a young man sailing 
to Italy, who was taken by pirates, and carried to Turkey. 
On account of his refusal to turn Mahommedan bis tongue 
was cut out. He was dumb for three years^ but recovered 
his speech suddenly one stormy night, when be was terrified 
by a vivid flash of lightning which was followed by a loud 
peal of thunder. (Tulp. '' Obs. Med.'' i. 41.) 



CHAPTER X. 



VARIOUS TDMODRS OF THE TONGUE, OTHER TBAN THOSE 
OF PARASITIC, CANCERODS, OR 8TPHILITIC OBIOIN. 

The tongue is liable to be affected by tamours of varioua 
kinds, besides tbose of wbich 1 have already spoken. Ttna 
the mucous membrane is occasionally the scat of simple 
warts, and of polypi. Cysts are also met with, not merely 
beneath the tongue, but in its substance ; and fatty, 
fibrous, and fibro-cellular tumours have from time to time 
been removed from this situation. 

The occurrence of simple warts on the surface of the 
tongue is rare, Mr. Bryant relates a typical example of 
an infant, a year old, who was affected with a crop of them, 
occupying the greater part of one-half of the organ. They 
were raised and pedunculated. They had existed for some 
months. A free application of lunar caustic sufiBced for 
their cure. (" Brit. Med. Jour.," May ICth, 1863.) If 
this treatment is not found successful, each wart should be 
cut off separately, together with a small picec of the 
mucosa from which it springs. 

Polypi may occur on any part of the dorsum of the 
tongue, hut their ustial seat ia about the middle third — tliat 
is to say, in that part where the filiform papilliE are most 
numerous, and most highly developed. When tlicy are 
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met with in tliis eituatioii, there can be little doubt that 
they commence by the enlargement of a single papilla, ot 
of a gronp of papillse, which increase in size until they 
assamc the proportions to which we ^ve the name of a 
[Kilypus. It is no tmcommoD thing, aa I have already 
said, to find the papillse much enlarged. Soeh enlarge- 
ment takea place in various conditions. Sometimes it 
depends upon a kind of dropsical swelling from retardation 
of the circulation. At other times it arises from an over- 
growth consequent npon persistent irritation. Thus, in 
cancer of the tongue I have seen the papillse so much 
enlarged as almost to constitute small polypi. 

The most remarkable case of poiypua on the ton^e that 
I am acquainted with is related by Dr. Huie. The patient 
was a lady between forty and fifty years of age. About a 
year before sbe was seen by the physician she had been 
exposed to cold and fatigue, and had been attacked by 
catarrhal symptoms and some inflammation of the fauces. 
But her complaints yielded to simple remediesj and she 
thought no more about them. Three montlia later sbe vraa 
observed to articulate less distinctly than before, and she 
now began to feel a slight difficulty in swallowing. These 
symptoms increased, until at length she could take nothing 
but liquids, or bread soaked in soup or tea. She vras 
invariably worse in damp weather, and it was then only 
that she had any material difficulty in breathing. A 
degree of retching was often excited, and caused great dis- 
tress. The food she took was frequently returned through 
the nose. She spoke like a person whose tonsils were J 
much enlarged. On inspecting the fauces a small round! 
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tumour was seen filling tlic greater part of the pharyus, 
and accompanying the movements of the tougue. The lower 
portion of the growth could not be brought into view. By 
passing a ligature over the tumour it was aacertaiued that 
it had a narrow pedicle. The ligature was accordingly 
tightened, and the mass strangulated. On the fourth day it 
came away entire. It was oval in form, and was found to 
weigli exactly an ouacc, and to measure five inches in its 
longj and four in its short circumference. On section it 
displayed a firm, cartilaginous nucleus, as large as a 
chestnut, surrounded by fibro -cartilaginous tissue. 

Dr. Huie conjectured, and with great probability, that 
during the inflammatory afi'ection of the fauces, the 
increased action had been greatest at one particular point, 
and had occasioned there a minute deposition of coagulable 
lymph, immediately uuder the mucous membrane ; that 
this being thus raised, and the lymph itself becoming 
organized, the little tumour continued to elongate until it 
became pendulous j and that it then went on increasing in 
size at the lower part, owing to the less ready return of the 
blood towards the pedicle. After the operation the patient 
recovered perfectly, and had no return of the disease. 
This case is remarkable as showing the rapidity with which 
a polypus may form, and the manner in which nature 
accommodates itself to, and tolerates, the growth. ("Ed. 
Med. Chir. Trans.," iii. 72. 1829.) 

Louis mentions that lie removed a tumour of this kind, 
as large as a nutmeg, from the dorsum of a young man's 
tongue ; aud a case of a similar description was brought 



under the notice of the Pathological Society bj '. 
Masoo. ("Trans.," vols. xt. and xviii.) 

There is in the MuBCum of the Middlesex Hospital t 
fatty tumour an inch and a half long, which was remoTo 
from beneath the tongue, where it looked like i 
An analogous grovth waa exhibited at the Pathologicul 
Society by Mr, Frederick Churchill in 1872. liiston also ' 
mentiona another iu his " Practical Surgery" (p. 292). In 
the Museum of the College of Surgeons is a fatty tiunom 
(No. 1065) from the substance of the tongue, which HH 
presented by Sir Astley Cooper. H 

Gross mentions a case of enehondroma in the tongue, 
but this variety of morbid growth must be considered 
extremely rare in this situation. 

Sir James Paget says that he excised a bUobed ttimoi 
half an inch in diameter, having the characters of a fi 
cellular growth, from the tongue of a young man. It i 
situated in the very substance of the organ, and 
existed for three years. (" Lectures," ch. xxiv.) 

The same eminent surgeon removed a fibrous tamm 
which projected on the dorsum of the tongue. {" Lana 
Dec. 14th, 1867.) 

In the museum of the Royal College of Surgeons i 
two specimens of a somewhat similar kind — the one a 
fibro-ccUular {No. 10G6), the other a "firm and obscurely 
fibrous" tumour. {No. 1067.) The first was removed by 
Sir Everard Home, the second is shown in situ. It is 
as large as a walnut, and situated at the lefb side of the 
base of the organ. The mucous membrane of all the i 
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beliiad it is very cedematous, and the papillEe of the tongue 
are enlarged to a remarkable degree. 

In the " Lancet," for Oct. 17th, 1863, Mr. Folker, 
of Hanley, has related a case of a tumour on the left 
side of the tongue, which had been growing for twentj' 
years. It was removed with the knife, aud was found to 
weigh a quarter of a pound. What its nature was is uot 
stated. Probably it was fibrous, or fibro-cellular. It is 
chiefly remarkable on account of its slow, steady growth, 
aud the size to which it attained. 

Mr. Brady has uarrated the case of a boy, aged fourteen, 
who had had a tumour growing underneath his tongue 
from birth. As it had attained such a, size as to fill the 
mouth, and endanger the lad's life by sufibcation, it was 
removed with the ecraseui-. Though its microscopical 
characters were like those of the recurrent class of tumours, 
the boy was reported well, and actively employed, a year 
after the operation. ("Med. Times," AprU 13th, 1867.) 

If any difficulty should be experienced in distinguishing 
fibrous, or fibro-cellular, tumours from syphilitic or other 
indurations, it should be borne iu mind that the former are 
of very slow growth, that they are sharply defined and 
moveable, and that they are covered with healthy mucous 
membrane, which slides over them. 

Occasionally tumours are found iu the tongue which 
bear a close resemblance in their general features to the 
syphilomata, but which Beem to have rather a strumous 
or tubercular origin. In the earlier years of life, before 
the age of twenty, such tumours arc not (cry uucoi 
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Tber arc atulogooa to the Ecrofaloua deposits vhicb ne so 
often see in other parts of the body, and, like them, are of 
B rerr dirouic character. A girl, of the age of fourteen, 
has beeo under my obserratioo for a conple of rears, vlio 
has a solid, inelastic tomoor, as large as a filbert, in tbe 
right half of her tongue. The tissues around it are some- 
what thickened, and the mucous membrane studded Kith 
disteuded papillae, looking like small ersts or graiDs of 
boiled sago. It first attracted attention when she was nine 
yean old, and has remained much the same ever since. 
Treatment does not seem to produce any effect upon it. 
The girl is very strumous- looking, and l»er father has suf- 
fered severely from scrofulous disease of the joints. I have, 
therefore, no doubt that the tumour in tbe tongue is of a 
tubercular character, and I anticipate that at some futare 
time it will soften and break. 

A case is related of a boy, four years old, who had a tumour 
tbe size of a nutmeg near the tip of his tongue. As it did 
not yield to gray powder, but rapidly increased to the size 
of a hen's egg, it was removed by a steel clamp, and tlie 
bleeding stopped by the actual cautery. The child reco- 
vered perfectly. (" Lancet," April 26th, 1826.) In another 
case, a girl of eighteen had on ber tongue a tumour as 
large as a big strawberry, and of a purple colour. It was 
uotieed soon after birth, and is reported as an aneurism by 
an.istomoaia. It was, however, entirely cured by a mer- 
curial course. (" Lancet;" March 30th, 1833.) What was 
tbe essential nature of the disease in these cases we can 
only surmise. But ray experience would lead me to aay 
that the tumours must have originated in deposits which 
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were the result either of inherited syphilis or of 
struma. 

Mr. Sedgwick has put upon record in the 13th volume 
of the " Pathological Society's Transactions" (p. 234) 
a siugular case of "true keloid" on the right side of the 
tongue in a girl four and a half years of age. It was asso- 
ciated with liard, elevated patches of the same disease on 
the back, chest, face, and other parts. 

I have already in speaking of the congenital diseases of 
the tongue mentioned that cysts are occasionally met with 
beneath it. I shall now speak more at length of the cysts 
which are fouud in the hypo-glossial region, and also de- 
scribe those which occur in the substance of the organ. 

The mucous membrane beneath the tongue is frequently 
the seat of cystic formations, which take their origin some- 
times in the mucous follicles which abound in this situation, 
sometimes in the ducts of the sublingual and submaxillary 
glands, sometimes iu the areolar spaces, and, possibly also, 
sometimes in the bursa between the genio-hyo-gloasi 
muscles. To all these cysts, whatever may be their exact 
pathology, the term ranula is applied. The majority of 
them are unconnected with the salivary glands, and iu 
many instances a probe may be passed along the ducts, 
or the saliva may be noticed flowing from them, while tlie 
ranula rcmaius unaltered. Some belong to that simple 
variety which depends merely upon an accumulation of 
the normal aecretioa in a natural cavity, which has become 
temporarily obstructed. Such obstruction may arise from 
local inflammation, from inspisaation of the normal fluid, 
or from the impaction of a salivary calculus. 



Concretions, composed cLieffy of phosphate of lime, 
are not very uncommon in the ducts of the parotid, 
Bubm axillary, and sublingual glands. Tliese calculi may 
vary in siise from a pin's head to a filbert, or even 
larger. Figure 30 represents such 
a calculus. For this apeeimen I 
am indebted to the kiudnesa of my 
I coUeaguCj Mr. Canton. Not un- 
frequently these concretions form 
around some small foreign body, such as a grasa-seed, or 
a morsel of wood, which has made its way into the duct. 
Occasionally they occupy the substance of the gland, but 
more often they are found in the duct. Here they 
may simply obstruct the outlet and give rise to an accu- 
mulation of the secretion, forming a ranula, and- incon- 
veniencing the patient by forcing the tongue upward and 
backward ; or they may cause a local inflammatiouj which 
terminates in an abscess. 

The treatment of these sublingual cysts is simple and satis- 
factory. If a concretion can be felt either with the finger, or 
with a probe passed along the duet, an incision should be 
made, and the calculus removed with a forceps. If it is very 
small, it may elude the grasp of the instrument; but in such 
a case it is sure to be washed out by the flow of saliva in the 
act of mastication. If there is a local inflammation, it 
should be fomented or poulticed ; and if an abscess forms, 
it should beropened, and then treated in the same way. 

The majority of cysts in the hypo-gloasiai space are 
Buperiieial, lying in or just beneath the mucous membrane, 
Tliey are, moreover, always small at their commencement ; 
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so that, if the attention of the aurgeou is called to them 
early, they can generally be cured by raising a piece of the 
cyst-wait with a forceps, and cutting it off with scissors. 
If this procedure does not seem advisable on account of the 
vascularity of the cyst, or for any other reason, a setou, 
composed of two or three threads of silk, may be passed 
through the tumour and knotted ; and thus the contents 
will gradually escape, and the cyst contract. 

In the larger tumours to which the term ranula ia some- 
times applied — those which lie between the tongue and the 
jaw, and which become proraiuent at the upper part of the 
neck — tho cure is more difficult and tedious. Though the 
term ran ia s appl ed to them they arc of a totally 1 fl rent 
k nd from the tumo rs of vh ch I hive just spoken and to 
wh ch that name ought to be confined They are in fact 
analogous to t! e sebaceous tumours which are so frequently 
m t w th n the ak and 1 ke them couta n a th ck gntty 
\ utty I ke subataQcc of a fawn colour often very offen e 
Tl s mater al s made up ch elly of the scales of ep the um 
of plates of cholester ue and 
of o 1 ITie accompany ng o "^^J 

hgure (31} was tak from 
a typ cal exan pie of a e 
baccons cyst and mij serve 
to llustrate the co teuta of ^ 
the class of tumours of 
vl cl wc are now speak ng 

The beat plan of treat 
ng these cysts s to open 
I em freely fron the mouth scoo] out the coiitc ts 
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troduce a strip of lint into the cavity, and allow it to granulate 
and contract from the bottom. Sometimes it is desirable to 
make a counter- opening in the neck, and to treat the disease 
aa an ordinary abscess. Passing a seton through it may 
occasionally be found useful. To dissect the cyst out is 
an unnecessary proceeding, and one which is not altogether 
free from danger. Whatever treatment is adopted, there 
will be some degree of inflammation, with swelling and 
oedema, embarrassing both respiration and deglutition. This 
must be overcome by fomentations or poultices to the neck, 
and such general measures must be used as are calculated 
to allay the febrile symptoms. An instructive case of this 
kind has been detailed by Mr. Hulke iu the "Medical 
Times," for December 13tb, 1863. 

I pass on now to consider the much rarer class of cysta 
that are met with in the tongue itself. Such cysta are 
formed either by the occlusion and distension of one of the 
mucous crypts, or by the dilatation of one of the areolar 
spaces in the connective tissue. 

Cyats of this kind are sometimes superficial, sometimes 
deep-seated. When they are superficial the diagnosis is 
easy, for the sense of fluctuation, which they convey to the 
point of the finger, is unmistakeable. But when they are 
deeply placed among the muscular fibres there may be 
difilcnlty in detecting their exact nature, more particularly 
if they have existed for some length of time, and if their 
walls have become thickened and condensed. Where a 
doubt exists, it may usually be set at rest by intro- 
ducing a grooved needle, or by making a puncture with 
a grooved knife, such as I have had made for myself, 
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{Fig. 33). If cyst-fluid flows along the groove, the puncture 
may, as the knife is witlidrawn, he converted into an in- 
cision. If pus escapes, and the supposed cyst is found to 
be a chronic abscess— with which cysts are not unlikely 
to be confounded— it may be evacuated in a similar way, 
and the disease treated in-the ordinary manner. 



When there is no doubt about the diagnosis, if the cyst 
is small, it will suffice merely to lance it ; or to lance it, and 
stir the interior with the end of a probe — as in dealing 
with a tarsal cyst— so as to set up a certain amount of in- 
flammation, and thas lead to obliteration. If it is larger, it 
should be incised, and the interior touched with nitrate of 
silver, cither in the solid form or iu solution, or it may be 
filled with lint, and allowed to granulate. 

Dr. Fayrer of Calcutta has recorded a case of cirsoid 
aneurism of the sublingual branch of the lingual artery, 
which he believes to be unique. A native, aged forty, had 
a swelling uuder his tongue on the right side, about the 
size of a small orange. It had a tortuoux, tubulated con- 
figuration, and pulsated strongly. It had been growing 
gradually for eight years, and was subject to violent hsemor- 
rbages. It was of a Uvid colour at the auterior part, else- 
where it was very like an ordinary ranula. On puncturing 
it with a grooved needle, a jet of arterial blood escaped. 
Pressure was applied for a moment, and then a strong solu- 
tion of tannic acid was injected with a subcutaneous syringe. 
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The pulsation ceased immediately^ and consolidation of the 
tumour took place. The patient shortly afterwards left the 
hospital^ but as long as he remained under observation the 
case was proceeding satisfactorily. ( ^^ Clinical Surgery in 
India/' p. 485.) 

I have seen a case which in some respects simulated a 
ranula^ and might have been mistaken for one, but which, 
in fact^ consisted of a chronic enlargement of the sublingual 
gland on both sides. The fold of mucosa, which passes 
from the tongue to the floor of the mouth, was distended and 
thickened^ until it formed a tumour of a horseshoe shape 
round the base of the free portion of the organ. Though 
the situation was that of a ranula^ it was evident from the 
appearance^ as well as from the granular and racemose feel- 
ing which it conveyed to the finger, that it was not a cyst, 
but a solid, glandular tumour. In this instance the morbid 
state was due to the irritation of a carious tooth ; but in 
various diseases, attended by irritation, I have seen this fold 
distended so as to become a serious inconvenience to the 
patient. 

With regard to the treatment of this condition, the sur- 
geon's attention must be directed to the disease upon which 
it depends. If it is due to decayed teeth the patient must 
be advised accordingly. If it arises in the course of an in- 
flammation, or ulceration, it must be allayed by curing the 
primary complaint, and by putting a stop to the irritation 
of which it is merely a symptom. 



CHAPTEE XL 



ACCIDENTS AND INJURIES TO THE TONGUE. 



Before I conclude this treatise I ought to allude briefly to 
the accidents and injuries to which the tongue is liable, and 
which sometimes form the starting-points of disease. 

The tongue ia frequently bitten by paticnta who are 
suflering from epileptic or other fits. In fact this ia one 
of the recognised phenomena of such attacks. The lesion 
in these cases may be more or less considerable. Some- 
times there is only a trifling abrasion of the surfacej and a 
slight escape of blood j at other times there are deep 
wounds, with copious haemorrhage, and the frothy saliva 
about the angles of the mouth is stained witli blood. In a 
mild ease, when the patient has recovered from the im- 
mediate attack, nothing is needed beyond an astringent 
or emolhent wash ; e.g., a little tincture of myrrh and borax. 
If, however, the wound ia deep, it may be necessary to pre- 
scribe a styptic lotion, to order the patient to suck small 
pieces of ice, or even to unite the edges with fine silken or 
catgut sutures. The advantage of the latter kind of 
suture, is that it has sufficient cohesion to retain its hold for 
some days, until the wound has closed, after which it gradually 
liquefies, and comes away without any further interference. 
In the Museum of the College of Surgeons is a prepara- 
tion (No, 1064) taken from an epileptic idiot boy, aged six- 
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teeu, who bit off the end of his tongue in a-aevere fit. Profuse 
litcmorrhage ensued, and continued for two days, for it waa 
impossible to open 'lis moutb to apply any styptic. After 
this there waa a foetid discharge, slonghs separated, he grew 
gradually weaker, and died in a state of insensibility. 

Dr. Wickham Legg (" Haemophilia,'' pp. 58, 78) quotes 
two cases in which a bite of the tongue proved fatal in 
children of the hiemorrbagic diathesis. 

It is very seldom, however, that such results follow. 
These self-inflicted wounds rarely penetrate so deeply as 
require any treatment beyond the simple measures that 
have mentioned. A notable example of the injury which 
patient may do to himself without serious consequences 
afforded by Dr. Althaus' case, to which 1 have already re- 
ferred. Here the functions of the fifth pair of nerves were 
entirely destroyed, and the man, having no sensation in Ida 
tongue, made fearful gashes by closing his jawa upon it. 

Accidents, however, frequently happen in which the 
tongue is still more severely lacerated. 

Mr. Norgate of Norwich relates the case of a young man, 
aged twenty, who had his face crushed by a waggon-wheel, 
He sustained a compound fracture of the lower jaw, and his- 
tongue was nearly severed at its base by the sharp edge of 
bone. "When brought to the hospital it was found to be 
attached by only a few shreds of membrane. It was, there- 
fore, removed. There was free, but not troublesome 
haemorrhage. Articulation was impossible for a time, and 
deglutition was difficult. However, the patient gradually 
recovered, and when he left the hospital speech was bo 
far restored that he could he understood without trouhli 
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(" Med. Times," Feb, 21, 1857.) Ambrose Pare mentions the 
following case : — " A. cbild, three years old, fell with his cliin 
upon a stone, and so cut off a large piece of the eud of his 
tongue, which chanced to be between his teeth. It hung," 
he says, "but at a very small fibre of flesh, so that I had 
very little or no hope to agglutinate and unite it, which 
thing almost made mc pluck it quite away. Yet I changed 
that detemiiuation by considering the loss of the noble 
action of speaking, which would thereupon ensue. I also 
thought thus with myself; — the flesh of the tongue is soft, 
loose, fungous, and spongy, neither is it altogether obvious 
to the external injnries of the air. Wherefore after that I 
had ouce or twice thrust through the needle and thread 
upwards and downwards, and for the rest ordered the child 
to be used and dieted after the manoer 1 lately meotioQed; 
he grew well within a short time and yet remains so, 
speaking welt and distinctly." {" Workes," Lib. x. eh. 37.) 
Every surgeon must have seen eases more or less like this 
one so quaintly narrated by Fare's translator. I have myself 
known a little girl nearly bite off the tip of her tongue, to 
the extent of half an inch, by falling with her chin on the 
edge of a couch. In a case such as this, if the patient is 
brought to the surgeon at ouce, his best course is to draw 
the edges of the wound together by a fine suture. The 
needle — a curved or spiral one — ought to be passed deeply 
tlirough the musculai* substance, and sometimes it may be 
necessary to introduce sutures on the under surface as well 
as on the upper. In order to do this satisfactorily the 
surgeon will require to place the patient in such a position 
that his head may be held firm ; and he ought also to have 



wound is only slight, it may sufBce to touch tlie edges with 
a pencil of lunar caustic, aud thus to produce raw surfaces. 

Accidents such as those I have mentioned are generally 
attended with considerahle hemorrhage. Sometimes con- 
tinuous pressure must be made with the tip of the fiuger in 
order to arrest this ; or with a small pad of lint dippedin 
the tincture of ateel or of matico ; or it may even be 
necessary for the surgeon to use the actual cautery, or to 
tie the bleediijg vessels. In some instances they can he 
taken up with a forceps, and ligatured in the ordinary way 
with a fine silk or hempen thread. If, however, this can- 
not be done, if the divided end of the artery has retracted 
so much that it cannot be seized, a tenacnliim should ba 
passed deeply through the tissues, including the bleeding 
point, and a noose cast over the convexity of the instrument. 
Sometimes a ligature may be passed through the tongue, 
beyond the bleeding point, and the threads tied at the side, 
so as to embrace one lateral half of the organ. Care 
should be taken while drawing the knot sufficiently tight 
to compress the tissues, and stop the hiemorrhage, not to 
run any risk of a slough. A ligature of this kind may be 
removed after a few hours, when the vessels will have 
become occluded. Sometimes acupressure, in one of its 
various forms, may be resorted to with advantage. But, in 
some cases, more particularly if the patient is very young, 
or much alarmed, or deficient in self-control, it will tax 
the .ingenuity and skill of the siu-geou to find means of 
arresting the How. 

In some exceptional cases it may be thought necessary 
to tie the lingual artery ; and occasionally the external, or 



the common carotid lias been ligatured on account of 
persistent bleeding from the tongue. But such operations 
can only be rarely called for ; and, indeed, the experience 
of the paat ia not encouraging with respect to them. Sur- 
geona are not- now so much afraid of Iiaimoirhage from the 
tongue as once they were. They have more means at 
their command for stopping it at the bleeding spot, and are 
less ready to make a fresh wound, and undertake a formi- 
dable operation for its arrest. Such a thing as death by 
hfemorrhage from the tongue ia almost unknown, and 
when it has taken place it has been either by constant ooz- 
ing in persons of the haemorrhagic diathesis, or by ulcera- 
tion laying open some large vessel. In the former case it 
is needless to say that no surgeon would make a second 
incision, and in the latter it is seldom that there is time to 
do anything. Experience, therefore, shows tliat local 
measures are almost always sufficient to srop the flow of 
blood, and that with tact and patience it will very seldom be 
needful to take any other steps. 

If the surgeon deems it necessary to put a ligature upon 
the lingual artery, the vessel may be reacfhed near iis origin, 
where it lies just above the greater coruu of the hyoid 
bone, and before it passes beneath the hyoglossus muscle. 
These two points may be taken as the best guides to its 
situation; and here it ia covered only by the skin, the 
platyama myoides, and the deep fascia of the neck. But 
when the depth at which the vessel ia placed, the number of 
important parts which surround it, and the occasional 
irregularity of its origin, are home in mind, it is clear 
that the operation should not be undertaken hastily; 
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and it may perhaps be thought preferable to put a ligature 
upon the external or the common carotid. But, as I have 
said, BO far as the diseases of the tongae are concerned, it is 
seldom that the question of such an operation can come 
under discussion at all. 

In military practice lacerations of the tongue are not 
unfrequently met with in connection with gunshot injuries 
of the face and head. It would, however, be foreign to 
my purpose to discuss this subject in detail. The damage 
done to the jaws, the base of the skull, or the brain, ia 
usually 80 considerable that the lesion of the tongue is a 
matter of comparatively minor importance. K any pro- 
jectile is lodged in the substance of the organ, and can be 
detected, it ought, of course, to be removed at once. But 
it occasionally happens that foreign bodies of this kind 
escape the attention of both the patient and the surgeon 
for an extraordinary length of time, A curious instance 
of this is related in the " Lancet " for January 17, I84G. 
A soldier was wounded in the cheek by a musket - 
ball. The crown of the second molar tooth was carried 
into the substance of the tongue, and there it remained 
for thirty-two years. It gave no trouble or inconvenience 
during that period, but at last au abscess formed, and it 
was discharged. 

The most severe case of laceration of the tongue that I 
have seen occurred to a man who was a millwright by 
trade. When he applied to me he was fifty-eight years of 
age, and in tolerable general health. Eighteen years 
before I saw him he had fallen down a well upon which 
he was at work, In his fall he had broken his jaw, cut 
q2 



his lower lip, and torn the whole of the anterior portion of his 
tongue. MTien he came under my notice there were deep 
scars acroaa the middle of the organ, and in front of these 
the healthy structure of the mucosa was quite destroyed. 
Nothing remained hut a cicatricial tissue. In some 
places it was red and raw-looking, in others purple and 
livid. Over its whole extent it was smooth and shining. 
In fact it had very much the appearance of a tongue that 
has long been affected with chronic superficial glossitis, 
such aa is sometimes seen in the later stages of syphilis, 
and which I have fully described in an earlier chapter. 
But in this instance there was no syphilitic history, and 
there can he no doubt that the character exhibited by the 
mucous membrane was the result of cicatrization after 
severe laceration, and not of chronic inflammation, as in 
the syphilitic cases to which I have referred. This 
example shows that the papillary structure of the mucoos 
membrane of the tougue is never reproduced, and it 
indicates how careful the surgeon ought to be to try and 
preserve it intact. This patient's sense of taste was 
blunted in the anterior part of the tongue, but the cica- 
tricial membrane was e.xquisitely sensitive to the contact 
of hot, acid, or pungent substances, so that he was obliged 
altogether to avoid vinegar, mustard, and pepper in his 
food. 

The tongue, like other parts, is hable to punctuj^, 
as well as to lacerated, wounds. Such accidents mav 
easily happen in many ways ; e.g. from the careless 
use of steel forks, from the foolish habit of holding pins 
or needles between the lips, or from a person re- 
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ceiving a blow when he has a pipe or a stick in his 
mouth. Dr. Gibb has recorded a case where the base 
of the tongue was transfixed with a needle, which 
the patient had swallowed with her food. The symp- 
toms were very ^distressing, and great difBcultj waa 
experienced in deciding upon the exact locality of the 
needle, but, on examination with the laryngoscope, its point 
was seen protruding from the base of the tongue on the 
left side. The laryngeal mirror was held at the back of 
the mouth, the needle was seized with a fine curved forceps, 
aud was extracted entire. The urgent symptoms immediately 
subsided. ("Lancet," June 30, 1866.) 

In tlie same journal (August 26, 1837) the case of a 
punctured wound of a much more serious nature is related. 
A sailor, aged thirty, was keeping watch on deck alone, and 
at the same time smoking. It appears that he either fell, 
or struck himself, against some object by which the pipe in 
bis mouth was driven into his tongue and broken. There 
was at first but little apparent injury, and only slight 
hsemorrhage ; but subsequently the tongue began to swell, 
and on the fourth day he was taken to the London 
Hospital. His mouth was theu closed, he could hardly 
breathe, and he had swallowed little or nothing since the 
accident. There was swelliug at the upper and back part 
of the neck. Tlic tongue was enormously enlarged, and fluc- 
tuating. An incision was made, and an ounce of purulent 
fluid, mixed with blood, escaped. This gave some relief, 
hut the symptoms soon returned with greater intensity 
than before. A probe was then passed into the tongue, 
by the opcuiug made with the lancet, and something 
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hard was felt in the deep substance of the organ. Thii 
was grasped with a forceps, and extracted. It prored t 
be a piece of pipe-stem four inches in length. Imma 
diately after its removal there gushed from the mouth i 
nostrils a frigfatiul torrent of blood, and the maJi was dead 
in little more than a minute. At the post mortem esami'* 
nation it was found that the pipe had entered the right 
side of the tongue near the tip, traversed it obliquely,; 
emerged on the opposite aide, near the root, passed j 
liclow the left tonsil, and completely transfixed the Id 
carotid artery and internal jugular vein. The tobacc 
pipe had acted as a plug to the wounds in these vessel^ 
and, as soon aa it was removed, the fatal bsemorrhag 
occurred. 

However distressing to the surgeon such a result of 1 
efforts must have been, there can be nu doubt that tbt 
treatment adopted was correot ; and that the general i 
which requires us to remove as soon aa possible any foreign 
body that may be present in a wound is a sound one. In 
a case where the injury is confined to the tongue itsdl 
there will seldom be much hfemorrhage, for the mun 
vessels will yield and be pushed aside more often than 
divided. The fatal issue in the case just related depended — 
upon the pipe-stem having passed beyond the tongue, . 
entered the large vessels of the neck. In an ordinary cat 
when the penetrating instrument has been extracted, t 
separated tissues will come together by their own elasticity, 
and little or no further inconvenience will be felt. 

Another way in which the tongue may be injured !■ 
by the bites of venomous reptiles, or by the stings of in« 




mam 
than 

icity, 

iredH 

naect^l 



'«(/ Ifijiiries io ike Toni/ue. 



In the " Lancet " for September 8, 1827, tbe story is 
told of a boy wlio caught a viper, and thinking it a 
harmleaa snake, allowed it to coil round his arm, and at 
length put its head into hia mouth. Thereupon it bit 
him on the right side of the upper surface of the tongue. 
There ■ was slight bleeding from the wound, and the 
organ immediately began to swell. At the same time 
there was great depression, the lad's countenance hecomii^ 
pallid, hia forehead bedewed with perspiration, and hia 
pulse quick and irregular. There was no pain ; the tongue 
felt benumbed. There was copious discharge of saliva 
tinged with blood. The injury was received about 5 p.m. 
The symptoms increased in severity, the tongue becoming 
more enlarged, aud the difficulty of breathing and swallow- 
ing greater until about 10p.m., when they began to subside. 
In three days the boy was quite well, only an ulcer 
remaining to mark the seat of injury. The treatment 
consisted of purgatives, with ammonia, and plenty of 
nutritious liquid food. 

In the " Lancet " (April 11, 1840), the ease is related of 
a man who met with a similar injury. Here the symptoms 
ran so high, and the dyspnoea became so urgent, that it was 
deemed necessary to jrerform tracheotomy. The patient 
recovered perfectly, and was well in three days.- 

If a person is stung, or bitten on the tongue by a wasp, 
bee, aut, or any other insect, as may happen in eating 
fruit, he should wash his mouth frequently with an alkaline 
lotion — a weak solution of ammonia, for example. This 
allays the irritation and inflammation, by neutralizing the 
f'trmic acid which is the active principle of the poison. 
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Should the injury be severe, and the tongue become ao 
rauch BwoUen as to cause great inconvenience, and even 
alarm, the ease must be treated on the principles already 
laid donu in speaking of acute glossitis. 

Occasionally the tongue is scalded, or the patient injures 
it by drinking some irritant or caustic solution. The effecta 
of such au accident vary greatly in degree. They may 
be slight, and only produce a little superficial inflammatioii, 
which will be subdued by rest, by a saline purgative, by 
holding fragmenta of ice in the mouth, and by a plentiful 
supply of soothing demulcent drinks, such as barley irater. 
If the case is more severe, as will almost invariably happen 
when strong acida or alkalis have been swallowed, the same 
treatment must be adopted, and in addition it is well to 
keep the air of the room warm and moist, by means of a 
jet of steam from a kettle kept constantly boiL'ng. But it 
is not improbable that the difficulty of breathing may 
become great from inflammatory swelling about the glottis, 
and then tracheotomy will be necessary. Such a case, 
however, passes out of the category of simple injuries to 
the tongue, and becomes much more serious, on account of 
the lesion to the fauces and CEsophagns. The effects of 
such an accident are well illustrated by a preparation in the 
Museum of the Royal College of Surgeons (No. 1083). It 
consista of the tongue, and adjacent parts, from a boy aged 
ten, who had swallowed sulphuric acid. The greater 
portion of the organ has lost its papillary structure, and 
is covered with a thin wrinkled and polished cicatrix. 

A singular case has been related by Mr. Prescott Hewett 
in which the tongue became swollen, ccchymosed, and pro- 
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truded beyond tlie teeth, in consequence of surgical 
emphysema. The patient had fallen from a. scaffold 6fty 
feet high. He sustained very severe injuries to the head, 
but in addition to these there was urgent dyspnoea and 
emphysematous crackling about the root of the neck. The 
emphysema spread rapidly, and in a short time crackling 
was perceptible in the cellular tissue of the upper part of 
the body, and extended to the tongue. Gradually the lower 
extremities became affected, and the patient died on the 
third day after the accident. At the post mortem examina- 
tion it waa found that neither the ribs nor the lungs were 
injured, but that the right side of the cricoid cartilage 
was fractured in two places, and that a sharp angle had 
penetrated the mucous membrane, aud produced an irregular 
opening the size of a pea, which communicated freely with 
the cellular tissue of the neck, and had given rise to the 
emphysema. (" Path. Soc. Trans.," i. 199.) 

Occasionally the hyoid bone is broken. When this 

I occurs there is pain, swelling and inflammation at the 

'' root of the tongue, with difficulty in moving it, or in using 

'I it in speaking or swallowing. This rare accident is 

I generally the result of direct violence. One case, however, 

is on record in which it was caused by muscular action. A 

woman, fifty-six years of age, missed her footing and fell. 

Her head waa thrown violently backwards, and at the same 

moment she felt a seusation as if a solid body had broken at 

the upper part of her neck on the left side. On examination 

it was found that she bad fractured the left great cornu 

of the OS hyoides. Inflammation aud suppuration followed, 

and about three months afterwards the posterior fragment 
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made its way out in a state of necrosis. The opening 
soon healed^ but for many years there remained a sense of 
uneasiness in the throat when she swallowed. (Malgaigne, 
'^ Traite des Fractures/' p. 405.) This accident is not 
difficult to diagnose^ because an unnatural mobility of 
some portion of the hyoid bone can be felt at the point 
which is described as the seat of the most acute 
pain. The treatment which it needs is also simple. The 
bone is embedded and balanced between antagonistic muscles^ 
which, if kept at rest, form a kind of natural splint. 
The surgeon must, therefore, enjoin upon his patient to 
move his tongue as little as possible, to abstain entirely 
from talking, and to live upon a fluid diet. The maximum 
\ of repose being thus secured, all that remains to be done 

is to subdue the local inflammation by fomentations or 
cold lotions to the upper part of the neck, and to give 
such general directions for the patient's guidance as the 
peculiar circumstances of the case may indicate. 
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Dr. Grill's Epitome of Botany. For Medical Students, 

price Is. 

Dr. Golding's Synopsis of Percussion and Auscultation. 
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DhcHi live EnT, illiuIrUcU by WoodcuU, bann£ the nama of the diflennt 
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The Sixth Edition, corrected and improved, with Eitenaive Statit^tics, and 

illustrated by 118 wofld engravinaa. 

"Tbem ia no boolt in the English language equal to Dr. Churchiira as a 
gruide to the junior pracdtioner : it ia clear in style, methodic^il in arrangement, and 
Bound in mattBr." — Lancet. 

In demy Bvo, price lEs 6d. 

The Diseases of the Tongue: a Treatise, with numerous 

DlnBlrationa on Stona and Wooii. By W. FaIRLIE OlaRKk, M.A., F.R.C.S., 
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On Diseases of the Throat : their New Treatment by 

the Aid of tbe Laryngoscope. By ThoUas DuoN, M J), 
Svo, sewed, price Is. 6d. 
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additional Utiaervntiooa, and illuBtrated by E72 hi|{li1y-liiiiBlied wood engrav- 
ings. Edited by U. Caeteb Blaice, F.G.S., F_A,S.L, 
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Be Gist gives the derivation of the word, and then eiph.ins its full meaning, to- 
gether with the way in which it ia employed. Dr. Fowler bos performed Ms task 
with considerable ability. ''^Zancei. 

Third Edition, Svo, cloth, price 18a. 

Skin Diseases : their Description, Pathology, Diagnosis, 

and Treatment. By TltBonl Foi, M.D. Lond., F.R.C.R, Phvsioixn to th» 
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re-wrillen and enlarged, with a Cutitneoua Fharmaoopoaia, a Glosaarial 
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Lectures on Eruptive Fevers. Delivered at St. Thomas's 

Hospilal By Geokge Gregohy, M.D., T.K.CP. 
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Automatic Mechanism, as applied in the Construction of 
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In Svo, cloth, price 15a. 

Commentaries on the Surgery of the War in Portugal, 
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In fcap. clatb, price I2b. 6d. 

Principles of Forensic Medicine. By William A. Gut, 

iJ.B. Cantab., F.R,S., and David FeBBTBR, M,D, M.K.C.P., ProfesBor uf 
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entailed, »nd cupiuualj illustrated b; wood eagravingii. 
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Public Health : a Popular Introduction to Sanitary 
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Eevolution in 1816, Hy W. A. GnT, M.B. Cantab., F.E.8., F.K.O.P., 
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In Svo, cloth, price Es. 

On Corpulence in Relation to Disease. "With some 

Remaika on Diet. By Will: iM IlABVRr, F.H.O.St Aural- Surgeon to the 
Great Noithem Bospiul, and Surgeon to tbe Koyal Dispensary for Diieasea 

of tbe Ear. 
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The Ear in Health and Disease. With Practical 

Bemarks on the Pi-event'ion and Treatment of Deaitie!is. With wood en- 
gravinge. B; Wiu.uu UaBVET, F,H.C.S. Fourth Edition, revised. 

In Bvo, cloth, prise 2<i. Sd. 
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mfltism. Gout, and Kenralgio Headache. By William HabVET, P.R.C.S. 
Seventi. Edition, eolarged. 
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2. The Anatomist. Being a Complete Description of 
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The Ninth Edition, in fcap. Svo, cloth, price 12a. fld. 

Hooper's Physician's Vade Mecum ; a Manual of the 

Piiociples and Practice of Physio, witb >li Outline of General FatholoL-y, 
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BeviBod by William Ai;gubtu8 Got, M.R Cantab., F.R,S., F.R.C.P., 
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On Clilorofomj : its Composition and Mode of Adminis- 

tratigu. Prize Eesay. By Ch^filks Kidd, M.D. 
Iq Svo, clotb, price 12s. 

The Old Vegetable Neurotics, Hemlock, Opinm, Bella- 

cJonna, and Henbane : thoir Physiological Action sod TherTipeuticBl Use alone 
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inoliiUing a Corapletfl Examination of the Active Cnii>.titnentB of Opimn. By 
John Hsblby, M.D. Lond., F.E.O.P., P.L.8., AsaiBtant-Phyaioian and 
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Liiennec on Diseases of the Chest and on Mediate 

Auecullation. Translated by BlH Joas Fobbkb, M.D. The Fourth Edition, 
with additional Not«a and Plates. 

Third Edition, in foap. Svo, cloth, price Ida. 8d. 

Diseases and Injuries of the Eye : their Medical and 

SutBioal Treatment, witb copious Formolie. The Third Edition, with BE 
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Pathological Anatuui;. B; J. F. Malqaionc. Translated from the French 
by FBEDtBlCK BanTAS, A.B., M.U., M.K.C.S.L. 

Crown Svo, cloth, price 7s. Sd. 

On the Causation and Prevention of n)ysentery. Cholera, 

Dipbthoria, io. Bj Mdooh. . , 

Outlines of Human Pathology. Svo, cloth, price 18s. 
Anatomical and Physiological Commentaries. Svo, 

boaniB, price 5a. 

Id royal 3Snia, price 6s. ed. 

Meade's Manual for Students Preparing for Examination 

at ApulLecariee' Hall, or other Medical lustitutioDS. I'bird Edition, impraved. 
Third Edition, foap., cloth, price 10a. Gd. 

A Manual of Midwifery, Third Edition, much En- 
larged, with 145 wood eugravitiKB. By Alplikd MbaDOWS, M.D., F,B.C.P., 
PUjsician-Agcoucheur to St. Mary's HospitaL 
"Wb can cordially recomtnend this manual as accurate and practical." — Lanetl. 

Id royal 32nio, cloth, sewed, Tbird Edition, price Ss. Sd. 

The Prescriber's Companion: containing a brief DeBcrip- 

tion of all the Preparationa and Compouads in the Liut Edition of Ibe British 
Pharmacopteia, together with many cithers in geoeml use, arranged alphabeti- 
cally, with Therapeutic Aotion, Incompatlbles, and Dines for Adults and 
Children. Third Edition, much improved and great' v en larKed. By Altuku 
UeaDOWS, M.D., F.K.C.P., Physician- Accouobeur to SU Mary's Hotpital. 

In Ito, cloth, price £1 llu. Od., reduced from £3 3«., at which tlie work , 

Moreau ; Icones Obstetrica;. A series of Sixty Plates, 

with descriplire It'tlerpreia. illustrativa of the Art and Science of Midwifery 
in all its branc)ia<. Translated from the Freacli, with Ptat-lioal Obiervaliuna 
■nd Tables by J. 3. biuuTBH, M.it.Ca 



12 Boohs published by Henry Emshaio, 

Id one vol., 8td, cloth, prios 25b. 

Principles of Chemistry. Founded on Modem Theories. 

Wilh nnmarnua wood engrarings. By M. Naqhet, Profeaseur Agtigi & la 
FasalU da Mddeoino de Ps.r\i. Tranakted from tlie Second Edition, lately 
Poblislied, by William Cobtis, Student, Guy's Hospital. BeTiaad by 
TaoMiB Btkvkhboh, M.D., DemooBtralor of rractical Ohamislry, Guy's 
HiHpitaL 

"Wa ana cordislly recomtnend llie book to all who ara able and williDg to read 
TO larga and HU tborougb a treatisa on (beocetical chemlatry, for it ia full aod clear 
&iiit well adapted to the olaae ui ruAJere to wliicfa it ie addreased, atid mi^bt be 
studied with great advantage by all wbo wisb to understand tbe remarkable 
dafelopment nf chemical iileaa which has takea place within the last teo years." — 
Sdijiiitrgk Mediail Journal. 

" It ia a well-writteu, cluar, and euccinct account of the leading doctrines of 
modem chainistry, aud. in tliB beat n«me of the word, an original work ; every 
ohapter bsarB the inijiresa of inJiridual thought, " — From Eeview of original woric 
in the Chcmiad Neca, June 21, ISS;. 

In fcap., cloth, price 2a. Sd. 

Bheumatism and Gout : a Practical Popular Treatise, 

By Edwin Payne, M,D., M.R.C.P., Pliyaioian to the North Loudon Boapital 
for CuDBumption and Diaeaaea of the Cheat. 

DR. WILSON philips' works. 
An Inquiry into the Laws of the Vital Functions, with 

a view to eatiililiah more correct Piiiiciplea of Tieatineut of Disease. Hvo, 
boarde, 12s. 

An Inquiry into the Nature of Sleep and Death ; with 

a view to ascertain the Immediate Cait^ieB of Death. Svo, boards, price 8a. 

A Treatise on Indigestion, and its Consequences, called 

Nervous and Bilious Complaiuts. Svo, boards, price fla, Sd. 

On the Influence of Mercury in restoring the Function 

of Health. 12mo, boards, price 3s, (id. 

Post Svo, cluth, price 7s. 

A Handbook of Obstetric Operations. By W. S. Plat- 

FArB, M.D., M.R.C.P., PhysJcian-Acooucbeurto Kky's College Hospital. 
"The eaaaya are carefully written, aad will be perused with inteieat." — Medical 

"A valnabla addition to obatetrio literature, that will be read, wa have no 
doubt, by all atudents." — iitdica-Chiraryical BenieiB. 

In Svo, cloth, price 22a. 

Redwood's Supplement to the Pharmacopceia (formerly 

Gray'n): being a ounoise but ooniprehenaivB Dispflnsatory and Manual uf 
Facta and Formuloj for the use of Fraotitiotiera in Medicine and Pharmacy. 
Third Edition, corrected, enlarged, and much improved. 

"It i* a moat comprelienaive work, giving an aoooont of nil known aul»tanoe», 
animal, vegetable, and mineral, to which have been aacribod medical proparlias, 
and alBO contaioio^ numerouf fonnuljB for pre|>arationB^not only lli'iae whii^li are 
eupli>ycd in uiediciae, but ulhera made use of in the arts and duiuustlo «iuuomy." 



DH. EDWARD niGBTS WORKS. 

On the Constitutional Treatment of Female Diseases. 

Crown Bio, cloth, price 8b. 6A 

An Essay on Uterine Hiemorrbage. Sixth Edition, 

8vo, boarda, price 7s. 

Obstetric Memoranda. Fourth Edition, revised and 

euUrged. Bj ALFRED Meadows, M.D. Loud. Price Is. 6d. 

Naegele on the Mechanism of Parturition, Translated 

ft«m the Genmm by Db, Eigbt. Priea Sa. 

In foap. 8yD, cloth, price 8s. fld. 

Manual of Surgical Anatomy. By W. Eoseb, 

Profensor of Surgory in the UniverBity of MfirSurg. Trari'-Uted from tbe 
Fourth German Edition, hy fpecial parmiasinn of the Author, by JOHH C. 
OaltOn, M.A. (Oxon.), M.B.CS., Ute Staff-Surgeon in tbe HesaUn Servioe 
in the Franco-German Wfvr of 1870-71. 
"This is an anpretanding, but tborongbly practical and useful little book." — 
EdinioTsh Medical Jmimal, 

" Tliia little book ia likely to fill ii gap id anntomical literature."— Jlftrftoij TVnu. 

"We are much pleased with this email Manual of Sun-leal Anslomy, and uui 

recoDunend it to those studying and to those practising their profeasiou." — Latieet. 

In foap., eloth, price 7b. Bd. 

Outlines of Pathological Semeiology. Translated from 

the German of SCHUJ,. With copiouH notes hyD. SPIIXAH, M.D. 



In 4to, cloth, price 21a, 

A Physiological Essay on the Thymus Gland. Illus- 

traled by numoroas wood engrasinga. being the Hrat Aatley Cooper Priie 
Essay. Bj JoHB Bimoh, P.E.C.S., F.R.S. 



In fcap,. 



3wed, price 2i 



3d, 



The Seven Sources of Health: a Manual of all that 

Concerns tbe Prflaervntion of Health and the Prevention of Diaeasa both ut 
Body and Mind. By Wli WAM StbaMGk, M.D., M.Ii.C.P., Pbyaiciiin to tb« 
General HoBpilal, Worcester. 
"A popular inedical book, marked by good aenaa and freedom from quackery." — 
Mtdical Timet. 

Price 2a. fld., or mounted and varniahad, 6a, 

A Chart of the Urine in Health and Disease. By W. 

SlRANQE, M.D., M.R.C.P., Phya. to the Genenil Hospital, Worcealar. 
This Chart FDHblea thePi-aotidom-r in a few minutes to determine the oh areolar 
of any specinisD of urine, and the morbid condition indicated thereUy. 

" We are able to spouk of tliia chart in terms of high comuieudatiun." — LancH. 



In 24mo, cloth, price 3a, 

A Treatise on Obstetric Auscultation. By Dr. H. F. 

Nahqklb. Ttauiilated from the German by Cu.UiLEB W£BT, M.D. 



u 



Books published hy Henry Renshaio, 



Id fcap,, price 8e, 6d. 

Outlines of Elementary Botany. Illustrated by 300 

w..c,d engraTin^H. SeconJ Edition, Bj Albi. Silveh, M.D., M.R,O.P., 

Pbysiciaa to Charing-croBB HoBfiital. 
"Dr. Silver lins not on!y prnduced a amnU volume which containa all thit can 
be ileslroil as a liotanicii-l alagS'baok, but baa contrived to oommunioaw his leaaoiii 
in a pleasing form. "^LanuM. 



In foap. 8vo, prioe 129, 6d. 

Practical Medicine ; with a Sketch of Physiology and 

Therapeutics, By Aleiandeb Silveh, M.A., M D., M.R.C.P., Phyaioliin 
CD, and Lucturer on Clinical Mediciue and on Fb^'aiolog; at, Chuing-cnua 
Hnepltal, 
"We are sntialicd tiiat tbe etudent will find it a eafa and very useful guide Mill 
helper,'^- — Medical Times. 

" It presents a coneiae outlias of the practioe of medicine well suited to Btudenti 
who wish to iwruse in a, eoiideuaad form wlist they have iuihibed by lectures."^ 
BritiA and Fareign Mtdim-Chirtirgical Reciem, 



DK. tanner's works. 
The Practice of Medicine, Seventh Edition, revised 

by Dr. BroadbeKt, 2 vols. Svo, cloth, price Sle. 6d. 

The Signs and Diseases of Pregnancy. Second Edition, 

with coloured pkte4 and wood engravingii, Svo, cloth, priue 1S& 

An Index of Diseases, and their Treatment. Second 

Edition, reviaed by Dr. BHOiQBKNr. Foap,, cloth, price 10s, fid. 

Memoranda on Poisons. Third Edition, royal 32iiio» 

cloth, sewed, price Sb. 6d, 

On Cancer of the Female Sexual Organs. Svo, sewed, 

price 2s, Sd, 

The Diseases of Infancy and Childhood. Second Edition, 

revised by Db. ALFRED MeasOWh. 8vo, cloth, price 1 js. 

A Manual of Clinical Medicine and Physical Diagnosis. 

Third Edition, revised by Dr. Tilbukt Foa. Fcap., cloth, price 7b. 6d. 



Id Svo, cloth, price 269. 

A Text-book of Physiology. By Dr. G- Yalentin, 

Profeaaor of Phytiiolojfy iu the Dtiive'sity of Bern. Tranfllriled und Edited 
from tbe Tbird Uermiiii Edition. By WltLriU Briston, M.D., F.H.S., uid 
Illustrated by upwards of Five Hundred lUustniliaus on Wood, Copper, and 
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356, Strand, London, 



Id 6vo, obth, price 7fl. 

Observations on Distortion of the Spine, Chest, and 

L[niba ; witli Geinarkx on Paralytic unil other DisuHiieii oonnacteii with Im- 

pairad or DefectJTe Motion. By W. T. WiEB, M.R.C.S., F.L.S. 

"This curious and iaterestinn volume forms a strikiag contract to a multitude 

of works oil the subject of distortion, in thetoUlaliacnco of nil quacking preteasion, 

and in tba nict) application of pliyxioloijIaiilC'insirieniCJonB both in tbo diBcriminatTon 

of dUaasugappareuLlysiiailjU'uid to the proper application of reoiGiiitiB." — Athtnaitm. 



In Sro, cloth, price 12b. 

A Treatise on Venereal Disease and its Varieties. By 

WlLLUU WaIXACE, M.R.I.A. Nen Edition, with places. 

I ma; study this volume with much advantage," — 



Foap. cloth, price Ss. Sd. 

Tlie Medical Officer's Vade Mecum, or Poor-Law Sur- 
geon's Quids : containing the KeguUtiuns at present in force rchiting to lbs 

Relief of the Poor in SiokdeBS, and the Apr"'"* " '"" " " ' 

and Remuneration of Union Medical Offioen 
Note on VBCcInalion and Public Vacoinnlora 
Esq., of the Poor-law Boiird, BnrriateT-at-LHW. 

"This book, which is a very oompaot one, must be of great r»luo to evorr Pi»r- 
L&w Medicnl Officer who desires to know big own duties and re^ponHibilities. . . . 
We can cordially recommend this con^uientious work to iosdi<:al officers, audiadeed 
to all interested in tlie sick pooi."^ifn^ica^ I'ima wad Giaette. 

Third Edition, fcap., cloli, price 7s, 

Ward's Outlines of Human Osteology : a Compendious 

Treatise on the Anaturuy iind MecLanisiu of the Skeleton, dealgued by a new 
method of s.rrangemeut tu fauilitate thapro^rwiB of the Student. By F. O. Wars. 
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la demy 8to. clutb, price ISs. 

The Medical Practitioner's Legal Guide; or, the Laws 

relating to the Medical Prnfexsion. B; HUQH WeioeITHan, Esq., U A 
Cantab,, Bftrristor-at-Uw, of the Inner Temple and the 0»f..rd Circuit. 
This treatiw in intended to fumUh to the Medical Practitioner, ta well hb to tlis 
lawyer, that legal iu form atiun whioh the cautiuual cbunges elfecLed by recent l^s- 
latiou have rendered necesaary. 

Stq, olotb, price Es. 

An Inquiry into the Origin and Intimate Nature of 

Malaria. By TunMAS WiLHOH, Esq. 
■■Tt,iB work is truly remarkaldr .is coming from a Uvman. ai.d would not 
diBgraeo a weil-iufotuied luoilioal writer. The boot, ivili wuil reward a petua j." 



Books published by Henry Renshaus. 



WORKS ON SANITAKT ASS SOCIAL SCIEIIC2. 
Id crowo Sro, doth, price Z(. Si), eooh. 

Public Health ; Part I. A Popular Introduction to 

RaiilUry Suience ; being a Hutory of the PrernlenL and F«UI DIsoxBea of the 
Engliaii Populaliuu, from iha enriitflt times to the end of tlie oiKbtajnlli 
cratuiy. BjW. A. Goi.M.B, Cantab., F.R.S. 

"Full nf inWreiting anti instructive mattar, seleoted uiil n^mbiasd with 
ulmirabU aldll."— Tiwui, July 29, 1670. 

Part II, War in its Sanitary Aspects: completing the 

History of the Prevulent and Fatid Diaeaaas of the Engliaii Popuiatiuo, from 
ths e&rlisbt timee to tlie year 181S. 

The worl^ ootuplete maj be hud, in elath, price fia. 

The Evils of England. By a London Phyeician. 

Price la. 

The Case of the Journeymen Bakers. A Lecture on the 

Evils of Nightwork and Long Hours of Labour. By Dr. Gdt. Price 1». 

The Sanitary Condition of tlie British Army, especially 

on the Want of Space in Barracks. By Dr. Gut. Prina la. 

The Plague of Beggars. A Dissuasive from Indiscrimi- 
nate AlmBglvicg. Bj a LundoD PhyBician. Third Edition. Price Id. 

Defoe's Giving Alms no Chiirity, and Employing the 

Poor a Grievance to the Nation. By a London Physician. Pii™ Id. 

The Nuisance of Street Music ; or, a Plea for the Sick, 

the Sensitive, and the Studlona. By a London Fhynioian. Price Id. 

Who are the Poor ? A cheap Ti-act for circulation. By 

A London Pbyucian. Price 2b. per hundred. 

The Orii^inal. By Thomas Walker. Fifth Edition, 

Edited iud Enlargfl.! l.y Dr. Gur, F.R.S. Cnnlaining, in ndaition to many 
Essaya on subjecca of the hi^'hoat interest, several luipera on Beggars, Paopen, 
and Foor-LawB, &c. Price 123. Sd. 
" Whohaa forgotten those clear, Bensibtepaperain W.ilker'e 'Original,' regardinit 

dioiiig and giving dinnera, which have been, aa it ware, a staff and flnger-pwt Iw 

many ayuun^ tiouBekeeper." — Aihtaceain, Feb. 9, lUli7. 
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